2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT # N06104 o Secretary of State
1. Entity Name 02-03-2003 90077 046 ****6] 25
SARASOTA-MANATEE RIGHT TO LIFE, INC.
Principal Piace of Business Mailing Address
% GERALD B KEANE % GERALD B KEANE ‘
46 NO. WASHINGTON BLVD. SUITE 5 46 NO. WASHINGTON BLVD. SUITE 5 9 00 16 5 55
SARASOTA FL 34236 SARASOTA FL 34238
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State ) City & State - 4. FEI Number 59.248101 1 Applied For
Not Applicable
2o Country Zp Country 5. Certificate of Status Desired. - _[J $8.75_ dditional
o= TUTTemE S e m ’ o Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
. B MNarme
KEANE, GERALDB - Street Address (P.O. Box Number is Not Acceplable)
46 NO. WASHINGTON BLVD
SUMES L ,
SARASOQTA FL 34 2?23 City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

B
2

SIGNATURE
Slgnature, typed of printed name of registered agent and title it applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
v . 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.2 = . ay Be
$61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ) O Delete TITLE [ Change [ Addition
NAME BUTZ, STEFAN NAME
sTREET ADDRESS | 4819 SAN JOSE DR STREET ADDRESS
CITY-5T-2IF SARASOTA FL 34235 CITY-ST-7IP
TITLE TD O Detete TNLE [ change [ Addition
NAME JAKUBOWICZ, LYNN NAME
sTreeT aooress | 4616 HIDDEN FOREST DR STREET ADDRESS
CiTY-5T-2IP SARASOTA FL-34235- - B — CITY-ST-2IP :
TITE CsD O Delete TITLE [ Change [ Addition
NAME SHUMARD, MILLIE NAME
sTReeT ADDRESS | 4892 QAK POINTE WAY STREET ADDRESS
orv-s-2r | SARASOTA FL 234233 CITY-5T-2IP
e P J Delete L 1 crangs [ Addiion
NAME SHUMARD, RAY NAME
STREET ADORESS | 4892 OAK POINTE WAY STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2ZP
TITLE D 1 Deleta TILE [I change [ Addition
NAME PFLUG, JOAN NAME
sTreeT acpress | 3605 RIVEIRA DRIVE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP
TITLE ] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§7-2IF

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corperation 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 all other like empowered.

SIGNATURE: AREREQLUBEIT ok bowict 1-28-03  94-922-9¢73

e . 5t a al . ., ——————

CR2E037 (10/02)




