E ——————
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am
DOCUMENT # NO1000008113 Se{re tary of State

WINING WOMEN OF SARASOTA, INC. 05-09-2002 90084 037 ****61.25
Principal Place of Business Mailing Address
1501 SOUTH DRIVE 1501 SOUTH DRIVE
SARASOTA FL 34239 SARASOQTA FL 34239
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-— “&'
City & State City & State 4. FEl Number Applied For
14 (05"‘- “ 45 7(9 ’ Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. , . . Name. -~ e e e —
ODEPAOLA JASON M ESQ Street Address (P.Q. Box Number is Not Acceptable)
$J
C/O PORGES HAMLIN KNOWLES & PROUTY PA
1205 MANATEE AVENUE WEST _ _
BRADENTON Fl 34205 . 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
Slgnature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) CATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme D [ Detete TILE O Change [ Acdition
NAME SULLIVAN, SUE NAME
strecT a00Ress 1501 SOUTH DRIVE STREET ADDRESS
Cry-st-2r - SARASOTA FL 34239 CITY-ST-2IP
TILE D O elete TmE (JChange [ Addtion

CR2ZEO037 (9/01)

NAME
STREET ADDRESS
CITY-8T-7IP

NAME VOIGT, MINDY
STREET ADDRESS | 1924 BOUGANVILLIA STREET
tm-st-ze |SARASOTA FL 34239

T D O etete
NAME MARCEY, REBECCA ~ '
STREET ancess 14673 DEER CREEK BLVD
trv-st-P [SARASOTA FL 34238

THLE
NAME

STREET ADDRESS
CITY-ST-2P

[0 Change [ Adoition

TITLE (D Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

e D O Deiete
MAME SMOTHERS, KATARINA

STREET ADDAESS | 4209 HEATHERSTONE DRIVE

erv-ST-2P [SARASOTA FL 34239

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
CITY-§T-2IP

e D {7 Delete
NAME EMMONS, CHARLENE

STREET ADDAESS (633 SHILO ROAD

ar-st-zP- |SARASOTA FL 34240

TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

ME D [J Deiets
NAME EASTERLING, KERI

STREET ADDRESS 1 1704 FORTUNA STREET

orry-ST-2P ISARASTOA FL 34239

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes, | further certify that tha information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address,_wi xered.

SIGNATURE: | AN 00 ARl 4-IQ'0L M(.429-944. %

l N SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytire Phone #

-




