|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

12. I hereby certify that the infermation supplied with this filing does fnot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerelcli 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 i
other like empowered. -

changed, or on an attach

SIGNATURE:

prt with an address, with

Y0-0l (913755882

2
DOCUMENT # N11654 May 16, 2001 8:00 am ¢
1. Enity Narme . o Secretary of State
05-16-2001 90044 035 ****g] 25
SERTOMA CLUB OF GREATER SARASOTA, INC
Principal Place of Business Mailing Address
P.0. BOX 1611 P.Q. BOX 1611
SARASOTA FL 34230 SARASCOTA FL 34230
us us
2. Principal Place of Business 3 Malling *‘Td’ess H“”m ||| ”Il ”l |"|| |"| Il | ||| |‘|| | I” |||" m"m ||||
Suite, Apt. #, elc. Suite, A;T. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
596213279 No! Appicable
Zip Country Zip Country 5. Certificate of Stats Desied [ §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s . — Name ~
MCLAIN GEOHGE H Street Address (P.Q. 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 or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIME PD [ Delete e Olchange [ Addition | S
NAME HICKS, DAVID NAME 2
STREET ADDRESS | 4908 OLD QAKLEAF DR. STREET ADDRESS S
CITY-ST-21P SARASOTA FL 34233 CITY-ST-21P by
o
TITLE |0 (1] Delete TITLE [ change [ Addition %
NAME DARNELL, ROBERT W HAME
sTREET ADDRESS | 2033 MAIN ST SUITE 400 STREET ADDRESS
GITY-ST-2IP SARASOTA FL 34237 CITY-ST-21P
e o (] Dalete_._ ,I TILE. o o [lChange_ [ Additon_| __
NAME DEAN, JAMES M NAME
sTReeT apoRess | 4370 RINGWOOD MEADOWS STREET ADDRESS
crv-sT-7P | SARASOTA FL 34235 CITY-ST-2P
TILE sD [ Delete TILE Cchange [ Addition
NAME MCCURRY, NEIL NAME
staeeT a0oRess | 1651 FLOYD STREET STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34239 CITY-ST-2IP
TITLE [ Delete TLE CJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE [[] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P l CITY-ST-21P




