2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5672

1. Entity Name

DEAF SERVICE CENTER OF MANATEE-SARASOTA COUNTIES

» INC.

Principal Place of Business

5107 14TH ST WEST
BRADENTON FL 34207-9431

Mailing Address

5107 14TH ST WEST
BRADENTON FL 34207-9431

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

RN

FILED
Jan 16, 2003 8:00 am
Secretary of State

01-16-2003 90131 040 ****70.00

ARG

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2586832 Applied For
Not Applicable

i t Zi n iti

2 Country P Couniry 5. Certificate of Status Desied (X $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_ LT pmmee LT TR e e B T R = e T T T Pl S mem T T — —
CRAIG' JM Street Address (P.O. Box Number is Not Acceptable)
1549 RINGLING BLVD.
SARASOTA FL 34236
City FL Zip Code

8. The above named entwty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations

SIGNATURE

O peikiA

/[~/3-03

re, typed or printad nama Wﬂt and Iitls i applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Florida Department of State

11.

10, OFFICERS AND CIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tme 2] [ Dekete TITLE [ Change [ Addition
NAME CARPENTER, SCOTT NAME

sTReeT anoerss | 5017 72ND CT E STREET ADDRESS

OITY-ST-20P BRADENTON FL 34203 CITY-ST-2P

TME sD [ palete TILE O Change [ Addition
NAME PEAIRS, JEFF NAME

sTreeT ADDRESS | 1750 RINGLING BLVD. STREET ADDRESS

CITY-ST-21P SARASOTA FL 34238 GiTY-S§T-2IP

THE - VD - ﬂneye[e MLE \/b =TT T T EAthange [ Addition
N DAVIDSON, NORM e Ellis , James /Y) |

sTReeT ADDAESS | 1523 1ST AVENUE WEST STREET ADDRESS 70 A 4 S‘i[

orv-stzP | BRADENTON FL 34205 CITY-ST-21P a; " ‘ %/ ‘)94/ Zo5

TTLE PD [ Delete TIMLE [J Change [ Addition
NAME CRAIG, JM  NAME

staeeT Aooress | 1549 RINGLING BLVD STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34236 CITY-ST-2IP

TITLE ED O Delete THLE [ Change [ Adcition
HAME WIBLITZHOUSER, SHARON NaME

streer a0oress | 5107 14TH STREET W. STREET ADDRESS

orv-s-z¢ | BRADENTON FL 34207 CITY-5T-2IP

THLE 7 Detete TITLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-6T-2P CITY-5T-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart 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 divecior
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 attach ent with an address, with all
" L :‘.‘l?n =
SIGNATURE: _YNWNT U D 4

her Ilkee poyvergt.

IN3Iny 3582937

AR AT IR B A TA RS P IS RES AT EE I Al & A SwEr

P —— ot P B

CR2EQ37 (10/02)




