"

2001 UNIFORM BUSINESS REPORT (UBR) FILED

12, | hereby certify that the information supplied with this filin g does nat 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 apg that my signature shall have the same legal effect as if made under oath: that | am an officer or director
BIver or trustee empowered te executg eport as required by Chapter 617, Fiorida Statules; and that my nal e ap ears in Block 10 or Block 11 if

o - § an adressp with all ather likg $mgbwered ‘i‘/f A7 5D
/ R/A) 3‘7/& 7 e

% OPFICER ORDIREGTOR & © .[/ Da!a yife Phone #

of the corporation or the
changed, or on an att,

SIGNATURE

Kk
Apr 09, 2001 8:00 am §
DOCUMENT # N42859 ’ v 3
1. Entty Name ecretary of State
SUNCOAST LEADERSHIP FOUNDATION, INC. 04-09-2001 90012 021 ****61.25
Principal Place of Business Mailing Address
P.O. BOX 70016 P.0. BOX 70016 AUUIUI s U
SARASOTA FL 34278 SARASOTA FL 34278
Suite, Apt. #, efe. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Nurnber Applied For
65‘0256333 Not Applicable
“ip , Geuntry Zp Country 5. Certificate of Status Desired O ga -75 Additional
ee Required
= = 6..Name.and Address of.Current. Reglstered. Agent-—— e e - -———7.-Name and.Addregs of Now Registered Agent -~ ———{———
Name
BEW, ROBERT A REV. Street Address (P.O. Box Number is Not Acceptable)
5250 MANZ PLACE
#13 o Zip Cod
SARASOTA FL 34232 Y “FL | 7Pvece
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ’
SIGNATURE
Sigrature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10 N
TILE P O Delete TILE O3 Change ] Addition | 8
NAME KELLEY, RON DR. NAME 2
STREET ADDAESS | 7125 FRUITVILLE RD., #393 STREET ABDRESS 5
CITY-ST-2IP SARASOTA FL 34240 ~ CITY-S7-2IP T
[}
THLE TRA [ Delete TITLE 1 Changs [ Additon | &
NAME BEW, ROBERT A REV NAME
_STREETADDRESS | 5250 MANZ PLACE #1113 .. _ ; e .. || STREETADDRESS — e . i
omr-s1-2P | SARASOTA FL 34232 o GY-$T-2IP
TILE VD M pelete TITLE Clchange [ Addition
NAME LEHMAN, MARTIN REV. NAME
STREET ADDRESS | 5248 MANZ PLACE #121 STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34232 CITY-ST-ZiP
TITLE S [ pelete TILE O Change [ Addition
NAME BEW, MARY NAME
STREET ADCRESS | 5250 MANZ PLACE., #113 STREET ADDRESS
CITY-§T-21P SARASOTA FL 34232 CITY-ST-ZP
TILE D O elete TITLE O change [ Addition
HAME DOUGLAS, TOM REV. NAWE
STREET ADDRESS | 3561 FERNDELL ST STREET ADDRESS
CITY-ST- 2P SARASOTA FL 34235 CITY-ST-ZIP
TITLE [ celete TITLE [ Change ([ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP



