2002 UNIFORM BUSINESS REPORT (UBR.) | FILED

DOCUMENT # NOOO0O0004747 Jan 31, 2002 8:00 am
- iy Namo Secretary of State

SARASOTA BAY CHAPTER, ASSOCIATION OF RECORDS MAN 01-31-2002 90039 026 ****61 25
AGERS AND: ADMINISTRATORS, INCORPORATED .
Principal Place of Business ) R Mailing Address
P-O BOX 1481 , P O BOX 1489 ,
SARASOTA: FL 342301481 SARASOTA FL 3423@-1_481 . . )
F TS v KR IEHEA AW
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1688320 Nt Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S|DLOW. ROBERT Street Address (P.O. Box Number is Not Acceptable)
1590 EAVEN
SARASOTA FL 34237

City

FL Zip Code

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

SIGNATURE
Signatura, typad or printad name of registered agent and titla if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS 361 25 Trust Fund Centribution. Added to Fees Depanment of State
10. ' QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D [ Delete TLE [ Change [ Addition
NAME BRINSON, BONNIE NAME
STREET ADDRESS | P () BOX 1481 STREET ADDRESS
CITY-ST-2IP SAHASOTA FL 34230-1481 CITy-S1-2IP
TITLE D _ I Delete TITLE [Jchange ([ Addition
NAME SIDLOW, ROBERT ‘ NAME
STREET ADORESS | 4590 E AVE N STREET ADDRESS
mY-8T-71P SARASOTA FL 34237 CITY-ST-2IP
TITLE D - - - C-Desete TME - - S e s m—— [ Change  [] Addition
NAME DIAZ, LOR NAME
STREET ADDRESS | G000 AIRPORT CIR STREET ADDRESS
oTv-sT 2P |SARASOTA FL 34243-2105 oTv-st-2¢
TITLE . [ Delete TITLE [OJehange [ Addition
NAME AT NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P iy TN CITY-ST-2IP
TITLE o O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GIY-ST-ZR, - CITY-ST-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath;

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.

that | am an officer or directer

SIGNATURE: - #As .5_ CURY OEQIR Q2 holo (991)359-5208x 4
o e SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone

CR2E037 (9/01)



