‘2601 UNIFORM BUSINESS REPORT (UBR) FILED

; Apr 17,2001 8:00 am
POGUMENT # N11907 ecretary of State

THEATREWORKS OF SARASOTA, INC. 04-17-2001 90054 005 ****61.25
Principal Place of Business Mailing Address
G/O LORETTA LEA C/O LORETTA LEA
1247 18T STREET 1247 187 STREET 5 3 0 7 9 6
SARASOTA FL 34236 SARASOTA FL 34236
2. Principal Place of Business 3. Mailing Address ““]”ll “Htll l Im" ll " ” " I‘In IIIH I'IIl [III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2604074 Not Applicable
Zip Cauntry Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fas Required
T e 6. Name and ‘Address of Current Registered ‘Agent T . 7. Name anid Address of New Registered Agent T
Name
PIERCE, PATRICK K - . ' Stree;t Address (P.O. Box Number is Not Acceptable}
7560 ALICIA LN ,
SARASOTA FL 34243
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
Signatura, typed o printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Eleclion Campaign Financing . $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTE PD O pelete ME [ Change (] Addition
NAME BLEYER, ROBERT NAME
STREET ADDRESS 1 3250 BAYOU RD _ STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-5T-2P ¢
e VPD O Delete e ' : [ Change [ Addition
NAME PIERCE, PATRICK K NAME
.. STREET ADDRESS,, 7590:AUO|A_|_N —_— e - STHEET ADGRESS | . .. - .
CiTy-ST-2IP SARASOTA FL 34243 CITY-87-21P
TIE SD 3 Delete —1 TILE SD /A WIL Ef E change [ Adgiion
NAME LSM:VEFW—ABEHNE- NAME PAME. Y /_?,- RD
STREETADDRESS | 4355-BOWHNG-SREEN-CR STREET ADDRESS 5'71‘{‘ 5P }’é A 5% / &L
om-st2e | SARASOTA-FE-34233 st | SACATOTA, FL T4258
e LY} ' [ Detete TITLE (] Change ] Addition
NAME KEITEL, LAURA NAME
streeT ADDRESS | 4639 CHARLES LN STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CIVY-ST-2IP
TILE 3 pelste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLe O Detete TILE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CIrY-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee 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 fike empowered.

SIGNATURE: i /2 U2E RECRRR K- PIERCE B0l G4-G52 -5 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DHRECTOR Date Daytime Phore #

g
8

CR2E037 (10700}



