e e

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37090

1._Enfity Name

SARASOTA ADOPT-A-FAMILY, INC.

FILED .
May 16, 2001 8:00 am?
Secretary of State

05-16-2001 90029 018 ****70.00

Principal Place of Business

Mailing Address

2072 17TH ST £.0. BOX 14028
SARASOTA FL 34234 SARASOTA FL 34278
us us

2. Principal Place of Business

3. Mailing Address

M EE 0 SRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Appiied For
65-0177826 Not Appifcable
Zi Zj Count iti
P Country P ountry 5. Certificate of Status Desired w ?eae. ggn?:ﬂ:étaonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s Eee T Name ™

BEAHD, AUCE A Street Address (P.0. Box Number is Not Acceptable)

3910 BRAZILNUT AVE.

SARASOTA FL 34234
City Zip Code

FL

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.

%f/%fﬂf

- 20-0/

DATE

Slignature, typed or printed name of registered agent and litle if applicabla.

{NOTE: Registered Agent signature required when reinstating}

FILE NOW: 9. Election Campaign Financing $5.00 May Bs 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 N
e PD 3 Gelete TLE Ol Crenge [ Addition | S
NAME BEARD, ALICE A. NAME =4
streer aooress | 3910 BRAZILNUT AVE. STREET ADDRESS 5
CITY-ST-2IP SARASOTA FL CITY-ST-2IP %
TITLE S 3 pelete TLE [Jchange [ Additicn g
NAME SMITH, CHERYL NAME
sTReeT poress | 2744 AUSTIN ST STREET ADDRESS
ov-st-op | SARASOTA FL 34231, CITY-ST-ZiP
TITLE D [ Delete TITLE ] Change [ Addition
NAME BENNETT, MADELINE NAME
sTREET ADDRESS | 2229 ROSE ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-ST-2IP
TITLE VDS 7 Delete TITLE [ Change [ Addition
NAME STRATTMANN, GENE HAME
sTReeT Aooress | 244-F OTH ST. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-§T-2IP
TITLE D 1 oalsta TNLE [ Change  [C] Addition
NAME BEARD, LEVITT NAME
staeeT aporess | 3910 BRAZILNUT AVE. STREET AGDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE T [ Delete TITLE [(1 Change (] Addtion
NAME PALLER, ORRIE 4 NAME
stReeT ADDRESS | 4632 OAK FOREST DR. STREET ADDRESS
CITy-57-2IP SARASOTA FL 34232 E CITY-5T-21P

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 centify that the infermation
indicated on this repont 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 to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an agldress, with all other like empowered.

SIGNATURE:




