2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37090

1. Entity Name

SARASQOTA ADOPT-AFAMILY, INC.

Principal Place of Business

2072 17TH §T
SARASOTA FL 34234
us

Mailing Address
P.0. BOX 14028

SARASOTA FL 34278-4028

us

2. Principal Place of Business

3. Mailing Address

Suite, AL #, efc.

Suite, Apt. #, etc.

I

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90004 025 ****6] .25

B

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
65‘0177826 Not Applicable
~—-Zip. —— - Country <=+ -~ —ww b Zip™ T e T — el I e “Additi -
® i P Country 5. Certificate of Status Dgfrz(ed M $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
BEARD, ALICE A. ( ptable)
3910 BRAZILNUT AVE. '
SARASOTA FL 34234 - . . \ - m—
o . Tt ity Ip Code
PR . i R FL
8. The above Qafned.'e:ﬁtity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
|
LR ST
SIGNATURE s .
Slén‘alur& typgd or printad name of registered agent and title if appiicable. {NOTE: Ragistered Agent signature required 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 to Fees Department of Staie

10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P , O Delete . e O Change ] Addition | &
NAME BEARD, ALICEA. - NAME ;g:,
STREET ADDRESS | 3910 BRAZILNUT AVE. STREET ADDRESS ]
ciy-sT-2° | SARASOTA FL CITY-ST-2IP 'éJ
TILE [ L O Delete T [P O change B Addiion | S
NAME SMITH, CHERYL NAE MADELINE BENNETT
~ STREET ADDRESS [ 2744 AUSTIN'ST: - - —N smerooress R T R0 S ~STr oo : -
omv-st-2¢ | SARASOTA FL 34231 : s | SARRSOTA, FL  B4AZF
TITLE D e xDe\ete TITLE [ cChange [ Addition
NAME HENDRICK, DAVID NAME
STREET ADDRESS 13326 7TH ST STREET ADDRESS
omy-sT-2P . | SARASOTA FL 34237 CITY-5T-2IP
TITLE VDS ' O elete TMLE [ Change (] Acdition
HAME STRATTMANN, GENE NAME
STREET ACDRESS | 244-F 9TH ST. STREET ADDRESS
omv-s-2P | SARASOTA FL CITY-ST-21P
TME D [ Celete TITLE [ Change ] Addition
NAME BEARD, LEVITT NAVE
STREET ADDRESS | 3910 BRAZILNUT AVE.. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2P
e T b O petate TLE O change [ Addition
NAME PALLER, ORRIE 4 NAME
STREET ADDRESS | 4632 QAK FOREST DR. STREET ADDRESS
orv-sr-2¢ | SARASOTA FL 34232 oiy-57-2
12. | hereby éerlify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 the receiver or trustee empowered 10 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 erprqwered. 9 Yy __9;;_676:7

WA A BFHEI@ce A Beoc #9400 9Y-355-032]

SIGNATURE:

f ety ~
£~ "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




