.
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N37090

1. Entity Name

SARASOTA ADOPT-A-FAMILY, INC.

Principal Place of Businass

Mailing Address

2072 17TH §T P.O. BOX 14028
SARASOTA FL 34234 SARASOTA FL 34278
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

I

|

FILED ;

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90017 039 ****70.00

REAWRILMRAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0177826 Not Applicable
Zi Count Zi Count iti
P v o Lty 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = e e e o B e e o T e e e S e o e s e e s e e |
BEARD‘ ALICE A Stresl Address (P.Q. Box Number is Not Aceeptable)
3910 BRAZILNUT AVE.
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
of
d
SIGNATURE
ﬁ} Slgnature, typed or printed name of registerad agernt and titlg if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
»
9. Election Campaign Financing $5.00 May B Make Check Payable to
. . y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ Delete TITLE [ Change [ Addition §_
NAME BEARD, ALICE A. NAME =)
sweet anoress | 3910 BRAZILNUT AVE. STREET ADDRESS §
crr-st-2p [ SARASOTA FL CITY-ST-2IP o
" o .
TITLE 5 [T Delete TITLE [JChange  [] Addition | 3
HAME SMITH, CHERYL NAME
streeT aporess | 2744 AUSTIN ST STREET ADDRESS
orv-stzp |SARASOTAFL342  Fovsae L o . N
Tme D T T T O Delats N e [JChange  [J Addition
NAME BENNE' |, MADEUNE NAME
sTReeT Aooress | 2229 ROSE ST. STREET ADDRESS
crv-st-ze | SARASOTA FL 34239 CITY-§T-21P
TITLE VDS O Delete TITLE O Change [ Addition
NAME STRATTMANN, GENE NAME ;
sTrees anoress | 244-F 9TH ST, STREET ADDRESS
cmv-sT-2P | SARASOTA FL CITY-ST-2P
TIME D O petete TITLE [ Change [ Addition
NAME BEARD, LEV"T NAME ;
stazeT poress | 3910 BRAZILNUT AVE. STREET ACDRESS i
crv-st-zr - | SARASOTA FL CITY-S$T-2IF
TITLE T O pelete TTLE [ crange [ Addition | |
NAME PALLER, ORRIE 4 HAME .
sireeT anoress | 4632 OAK FOREST DR. STREET AUDRESS :
CITY-ST-21P SARASOTA FL 34232 CITY-ST-2IP !
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 the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmerfwith an address h gllother like empowered. /OP es ‘-& e 1’* ;
~
: A ce A P & i -
SIGNATURE: = ONRGY, ce A Bear " 22-02 39-955-£74)
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




