2002 UNIFORM BUSINEsS REPORT (UBR) FILED

"L o

BISPHAM-WILSON ARTS AND HISTORIC DISTRICT ASSCCI 02-11-2002 90071 033 ****61 25
ATION, INC.
Principal Place of Business Mailing Address
4513 S TAMIAMI TRAIL 4613 5 TAMIAMI TRAIL ~
SARASOTA FL 34231 SARASOTA FL 34231 cor
3
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
D = =~ . ) e — Lo TR T W STt TERES. F e w eIt e | T NN T et 2 e _mem A = T e T - - —"
City & State City & State 4. FEI Number Applied For
31'1714821 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O E{g.;gqﬁgg;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BERNS, ARNOLD Street Address (P.O. Box Number is Not Acceptable)
4613 S TAMIAMI TRAIL

SARASOTA FL 34231 , ,
- City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
L Signature, typad or printed name of registered agant and title if appticable. {NOTE: Registerad Agent signature raquired whan rainstating) DATE
T m——— Sl —— 9. Election Campaign Financing $5.00 May & WMake C‘ﬁmEéVR‘Paya'b'jé‘kto—_ s

’ . =1 . y Be
¢ FILE NOW: ,FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE PTD: : [ Delete TITiE [ Change  [C] Addition

NAE BERNS, ARNOLD N

STREET ADDRESS | P00 BOX- 20589 - ' STREET ADDRESS

orv-sT2P | SARASOTA FIL.34276... CITY-ST-2IP

e Vo O petete e Ol Change T Addition

NAME GILLETTE LINDA HAME

STREET ADDRESS | 1549 RlNGUNG BLVD; SUME 602 STREET ADDRESS

CITY-3T-21P SARASOTA L 34236 ) CITY-ST-2IP

TIE sD ’ 1 elete TMLE [ Change [ Addition

Nae CASSIDY, COLLEEN NAME

STREET ADDRESS | 4613 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-ZIP SARASOTA Fl. 34231 CITY-ST-2IP

TITLE [ Detete TITLE ] Change [ Addition

NAME - - N p - . .o -

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TIMLE O pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TME (J pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or tysteMempowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 253, watT all other Jge e7pow ed.

SIGNATURE: ___ SIfZAAATURE G :-é& VHED {/ﬂ/ﬁgvoam 7Y T2y A2y

SeNATUREAND TYPED OR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR Daytime Phone #

CR2E037 (9/01)

e P e e m e




