2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO0O000008428

1. Entity Name

FRIENDS OF THE EAST BRADENTON LIBRARY, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90007 010 ****61.25

Principal Place of Businass Mailing Addrass

1502 14TH ST E
BRADENTCN FL 34208

1502 1ATH STE
BRADENTON FL.34208

2, Principal Place of Business 3. Mailing Address

MR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65'1%2746 Not Applicable
Zi Countr Zi Countr iti
P y e y 5. Certificate of Status Desired O 38'75 A_ddltlonal
- Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
Cmprm s pn TR 6 ST mm SR T et T T T T ddress P.O.ABox Niumb-er i-s I;fotiAcce t—z:bl-e
NEWELL, CYNTHIA ¥ ( piabie)
1502 14TH STE
BRADENTON FL 34208 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Lfgnature, typed o printed nama of registered agent and title It applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE iS5 $61.25

Trust Fund Contribution.

Added to Fees Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ pelete TITLE O change  [T] Addition §

NavE NEWELL, CYNTHIA Y nave 2
[

STREET ADORESS | 502 14TH STREET E. STREET ADDRESS o

cmv-sT-2F | BRADENTON FL 34208 CITY-ST-7P Iéd

it DVP O pelete TITLE O change [ Addition | G

NAME JOHNSON, CHERIE NAME

STREET ADDRESS | 1502 14TH STREET E. STREET ADORESS

CITY-57-2P BRADENTON FL 34208 GITY-ST-7IP

TITLE D , [ Delste TITLE O change [ Addition

TTNAME T BERRY: SHERRYL—; ST AT T2T L T e e 2 e RAWAMEST - 7 o T LI . e — e

STREET ADDRESS | 1001 13TH AVENUE EAST STREET ADDRESS

CITY-§T-2IP BRADENTON FL 34208 CITY-ST-2P

THLE 3 Dalate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIE O Delete TITLE [ change [T Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ Delete TITLE [(JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

changed, cr on an attag e empowared.

SIGNATURE:

ent with an addressg, with all other
3 [

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
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

Date -~ Daytime Phene #

% o (G4 §-550Y

T



