_-Q———-% FILED
Jul 07,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

$HOCUMENT # NO1000003045. .. .. -

1. Entity Name

SERTOMA INTERNATIONAL CLUB, BREAKFAST SERTOMA CL
UB OF SABASOTA SPONSORSHIP FUND, INC.

/

Principal Place ot Business Maifing Address
6465 KAHANA WAY 8465 KAHANA WAY
SARASOTA FL 34211 : SARASOTA FL 34241
2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¢, otc. 7 Suite, Apt. #, elc.

06-06-2002 90083 027 ****5].25

- 97903

R R

DO NOT WRITE IN THIS SPACE

/ Secretary of State

FEI Numbqr Appliad For

City & State City &S_State— z. L* l [*q g g q§ — Nol Applicable

CR2E037 (9/01)

Zp Country .Z" P Country 5. Centificate of Status Desired ~ [J ?g-;fq Additiona)
' 6. Name and Address of Gurrent Registered Agent = 7. Name and Addroas of New Registared Agent =
Nams
._..GIBBS,.AGEOFFEY: - — - - p--Streot Address (P.O-Box Numberis' Not Acceptable) - ~— ° 7
6485 KAHANA WAY
SARASOTA FL 34241
City FL Zip Cods
8. The above named enlity submits this staternent for the purposa of changing its registered office or registared agent, er bath, in the state of Florida,
SIGNATURE
Slgnature. typad or grinted rama of negisiersd 2gent and 1iue i appicable. (NOTE: Flsgmqrod Agent signaturs requiad witen reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fobs Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE P [ Dakets TE I Change ] Addition
MAME GIBBS, GEOFFREY NAME
sreeT appress | G485 KAHANA WAY STREET ADDAESS
CITY-ST- 2P SARASOTA FL 34241 CITY-$T-2P
TinE T O Detete me Clchange [ Addilion
NAME WEINTRAUB, BYRON NAME
stheEr anbress | 2218 SHADOW QAKS RD STREET ADORESS
Fonsiae * <| SARASOTA FL- 34240 =0 oreissseifine s =lzomy:et.pp A | S, S SN S
TITLE S O Detete | e [ Change [ Addilion
NAME BOSWELL, DEWEY.. P 1. SR B -
“gTReer anoress) 5498 BENEVA'WOODS WAY ~— ‘f| STREET ADDAESS
CITY-ST-2P SARASOTA FL 34233 CITY-§7-219
TLE < W QL% -~ O oelete TME D Change  {J Addition
NAME AV AVARR ] NAME
srezioeess | 3733 (OBRIHZ OunNiEs Do STREET ADDRESS
ovswr  [€ QQhsdih G4 B1L3S oinY-S1-2p
TTE O CLON h !\1 O oelete TITLE [ cCrange [ Aadition
NAME © an T NAME
smeeTaooress |y RE e WIVRQE Povie WO STREET ADORESS
oITY-57-2IP A0 <L a4 1A CITY-57-2p
Tme k%) . O Delete e Ol Change [ Addition |
NAME e W Lb““"“‘lw& sl B NAME
smeeracoress | b b Lk 1O Wi u STREET ADDAESS
oY 57-20 SALKSITH SL B33 L CIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.07L3Xi). Florida Statutes. | further centify thal the information
indicated on this rapart or supplemental report is irue and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

SIGNATURE AND r#u OR PRINTED NAME OF BXINING OFRCER OR DiRECTOR
L

Daytime Phore #

of the corporation o the recaiver or lrusteg empowered 10 axecute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 19 i
changed; or on an attachmegrWwithyn address. “Dall other like ered.
e 3
! : B QS mep oo Lol 0 = p
SIGNATURE: ___ SYGM 471022 Sl AUIRED 5/2/?//&— GG Gof Y577
Date




