2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N11654 .
1. Entity Name May 15, 2000 8.00 am
SERTOMA CLUB OF GREATER SARASOTA, INC. Secretary of State
. 05-15-2000 90095 039 ****g]1 .25
Principal Place of Business Mailing Address
P.0. BOX 1611 P.O. BOX 1611
SARASOTA FL 34230 SARASOTA FL 342301611
us us - - m e -
s sV RN AERR AR EUIR B
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596213279 Not Appiicable
Zip Country ap Country 5. Certificate of Stalus Desired 0 Eeae .gg‘ljgcgtional
=== =___  6_Nemeand Address of Current Registerad. Agent.__ - __T1. Name and Address of New.Registered Agent _ —o— . — _
Name
MCLAIN, GEORGE R Street Address {P.O. Box Number is Not Acceptable)
1800 SECOND STREET, SUITE 717
SARASOTA FL 34236 , ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or pnnted name of registered agaent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
L PD X ooze TITLE [ change [ Additicn
NAME BENNETT, MICHAEL NAME
STREET ADDRESS | 7304 BROUGHTON ST STREET ACDRESS
omy-s-7P | GARASOTA FL 34243 CITY-ST-2P
TE so - O Delete TLE PO R Mcmnge 1 Addition
NAME HICKS, DAVID HAME
sTReeT 00ress | 4908 OLD OAKLEAF DR. STREET ADORESS
“om-irze | SARASOTA FL 34233 I -
TITE D W etete TITLE [Jchange [ Adaition
NAME DARNELL, ROBERT W NAME
STREET ADDRESS | 2033 MAIN ST SUITE 400 STREET ALDRESS
orv-sT-2P | SARASOTA FL 34237 CITY-ST-2P
T D _ 1 Delete TmE O change  accition
NAME DEAN, WAMES M NAME
STREET ADDRESS 70 RI A U0 000 MEA Do N STREET ADDRESS
CITY-ST-7P ARAS oTA £ 73 ¥ 35 CITY-5T-2P
[] ot
ML S D 1 Delete TMLE (7 Ghange MAddmon
NAME MLulkY fVETIL NAME
sreeTaoRess [ £ 60 ( FLovD STLEET STREET ADDRESS
o2 [ SAd A oA L EFL 3Y] C| CITY-ST-21P
TILE [ Delete TITLE O change [ Adaition
NAME NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ‘egal effect as if made under caih; 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
changed, or on an attach t with an address, with all other like empowered.

AMAkEE - Tiagsi) Den. 1 ]wlon 3413755552

H|

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bas Davylime Phone #

SIGNATURE:

(AN

3



