2006 i.l‘llFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41817 . Feb 22,2000 8:00 am
nmn Secretary of Stat
alc
FRIENDS OF UNITY IN THE COMMUNITY, INC. . D20 B0 01 6 ey 25
Principal Place of Business . Mailing Address
C/O ARTHUR D. GINSBURG C/0-ARTHUR D. GINSBURG a
2033 MAIN STREET. SUITE €00 2033 MAIN STREET. SUITE €00 Trr s - —
SARASOTA FL 34237 SARASOTA FL 342376091 -
s P e AR IRAIANA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
_, 65‘024«)88 * | Nat Applicable
Zp Country ap Country. 5. Certificate of Status Desired O ?8'75 A.ddmona]
¢ Required
6. Name and Address of Current Registered Agent ~ - " 7. Name and Address of New Registered Agent
Name
GINSBURG, ARTHUR D. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET
SUITE 600 - Ci Zip Code
SARASOTA FL 34237 v FL | 7™
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
Signature, typed or printed name of registered agent and iitle if applicabla. {NOTE Registered 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 1o Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D M elete TITLE [ Change [ Additicn
NAME GROSSMAN, JANE NAME
STREET AQDRESS | 4580 ASCOT CIRCLE' STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-ST-2IP
TILE D O pelete TITLE [ change [ Addition
NAME GROSSMAN, MARVIN NAME
STREET ADDRESS | 4580 ASCOT CIRCLE STREET ADDRESS
_ CITY-ST-2IP SARASOTA 2 . -J cov-stmp -~ - - - -
™ D [ Delete TITLE O Charge [ Addition
HAME DIXON, CAROLYN DR. NAME
STREET ADDRESS | 5397 EVERWOOD RUN STREET ADDRESS
CITY-5T-2IP SARASOTA FL CITY-ST-71P
TIFLE D ) O delete TITLE [J change [ Addition
NAME GINSBURG, ART NAME
STREET ADGRESS 2033 MA!N STHEEI' #600 STREET ADDRESS
oITY-sT-20 SARASOTA FL CITY-ST-2P
TITLE D [ Delete TITLE [(Jchange [ Addition
NAME JAMES, ELIZABETH CAST NAME
STREET ADDRESS | 4267 18TH STREET STREET ADDRESS
or-ST-IP [SARASOTAFL CTy-§T- 2P
TILE - . O] Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-8T-2IF 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 s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcration or 1k or trustee epfowerad 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 g %) 554

yf with all other like empowered. .,
SIGNATUR

VAR R;Eﬁ HRVIN.('RoSs M/ 1/ 5 / 00 M 7IYES
Y OR PRINTED NAME OF GNI!(?OLFICER OR DIRECTCR 4 { Date Daytima Phone # f




