2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N13003

1. Entity Name

METROPOLITAN SARASOTA FIRE RESCUE DISTRICT AUXIL

IARY, INC.

ecretary of State

04-07-2002 90058 005 ****5] .25

Principal Place of Business

1660 RINGLING BLVD
6TH FLOOR. FIRE DEPT
SARASOQTA FL 34236
Us

PMB 411

us

Mailing Address

4411 BEE RIDGE RD
SARASOTA FL 34233

2. Principal Place of Business

3. Mailing Address

AW RN

[N

Suite, Apt. #, etc.

_Sulte, Apt. #, elc.

DO NOT WRITE IN YHIS SPACE

Apr 07,2002 8:00 am

City & State City & State 4. FEI Number Applied For
65'1072259 Not Applicable
Zi Count Zi Additi
P ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

RICE, JOHN JR Street Address (P.O. Box Number is Not Acceptable)

) .

5633 COUNTRY WALK LANE

SARASOTA FL 34233
City ) FL Zip Code

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

SIGNATURE

—

NN/,

3o

SIg}ﬁ/; typed or printed name of mgisl/srygant and title if applicabla.

{NOTE: Registarad Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

<

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 10

TTLE ™ O Celete TITLE Clchange [ Addition

NAME BRYSON, BETH NANE

sTReeT ADDRESS | §378 STARWOOD PLACE STREET ADDRESS

CiTY-ST-2IP SARASOTA FL 34232 CITY-ST-ZIP

me sD [ Delete ML [ Change [ Addition

NAME MCDANIELS, STACY NAME

streer aporess | 3613 CHESHIRE SQUARE CIRCLE STREET ADDRESS

CITY-5T-21P SARASOTA FL 34232 CITY-5T- 2P

e BMD 3 Delete e [ Change [ Addition
~—NAME -~ i wHALL,KEn-HM: A T - e g el A NAMET S T T e e e e e v m e e L e -

streeT ADDRESS | 4117 CENTERGATE BLVD. STREET ADDRESS

CITY-ST-20P SARASOTA FL 34232 CITY-ST-ZiP

TITLE PG O petete TITLE [Jchange [ Acdition

NAME TOLSMA, ROBERT K NAME

sTReeT ADCRESS | 1545 FLEETWOOD DRIVE STREET ADDRESS

CITY-ST-2P SARASOTA FL 34232 CITY-5T-2IP

THLE [ Delete TITLE {1 Changa [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP GITY-ST-ZP

TITLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-ST-2P

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrpent with an address, with gll other like empowered.

SIGNATURE: .

Y

GY[- 37/ - fo5F

3/2
y AR

" Daytime Phone #

0001818

CR2E037 {(9/01)




