2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46119

1. Entity Name

SARASOTA HEART FOUNDATION, INC.

Principa! Place of Business

1540 S, TAMIAME TRAIL
SARASOTA FL 34239

Mailing Address

1540 S. TAMIAME TRAIL
SARASOTA FL 34239-2340

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

i

FILED

05-20-2000 90010 002 ****6] 25

|

:
|

TN

DO NOT WRI;TE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied Far
65’0293169 } Not Applicable
" . t
Zip Country Zip Country 5. Certficate of Siatus Desired | (1 $8.75 Additional |
- . [ — . - P A S eI Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
,70 P «Q/ﬁu"{fi N ‘5}“ “G X Street Address (P.O. Box Number is Not Acceptablé)
7 V€. Y. S :
SARMSOIAELUZe | ATHO S TAmiAn TR |
T City i Zip Code
Jﬁr{fhsofn L 3¥23- . FL

8. The above named enmy submrts thls :statement for, the purpose olghanging its registered office or registered agent, or both, in the state of Flonda

?/M/ﬂz

a4 s d

SIGNATURE X /7/Z [ /7

Slgnalura typed or pnrnad nsﬁ of regmemd agent and titla if afllcable

(NOTE: Registered Agent signatura required whan reinstating}

[’ -DaTE

FILE NOW:
FEE IS $61.25

\v

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. 7 ’ QOFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 s
TLE D E/De\ete TITLE Fls ‘C,r 1 E. q K_‘ (7 Changs CeAGdition
NAME WINDOM, ROBERT IAME ﬁ‘/‘z

STREET ADDRESS | 15682 S DR
GiTY-ST-2IP SARASOTA FL

‘5 o sy, ’5&25?—5577 _

TILE D
NAME SORAN, SUZANN
STREET ADORESS | 403 MEADOWLARK DR.

cmv-sT-2P | SARASOTA FL

NAME
STREET ADDRESS

/i'( CITY ST-7IP

- STREET ADDRESS
{ CITY-ST-ZIP
W Delete e

TITLE D
HAME NATARAJAN, PONNUSWAMY
stReeT ADDRESS | 1540 S. TAMIAMI TRAIL

[Abekte TITLE
NAME

STHEET ADDRESS
CITY-5T-2IP

(Lea’

thH lQBVDdbGOVV'(’

[ Change &7 Addition

O Chenge  (M¥adtion

om-s1-2p | SARASOTA FL — ; — P
TITLE D . elata TITLE - _ [ Change ddition
e LISS, GEOFFREY B. e L@@W L&LBM i
streer Acoress | 1540 S. TAMIAMI TRAIL STREET ADDRESS 5 (9'6? (\)(3/\ A{\(Q-/Df
orv-si-2® | SARASOTA FL CITY-5T-2P DA 2 4
TMLE C [ Delete TIMLE j 7 change  gAdaition
NAME FRENCH, C. TED NAME Azd Y. P
STREET ADDRESS | 1760 RINGLING BLVD. STREETADDRESS | W ¥ /% \_A v v o= ,
GY-sT-2P | SARASOTA FL — s CITY-§T-2P = L
TITLE D ‘ Delete TITLE [ Change ddition
we | ARNOLD, PATRICK L e %U,J’Ug \'\@Q/‘M M‘f
sTReET ADDAESS | 18T STATE BANK 2323 STICKNEY PT RD STREET ACDRESS lq *

ovsw | | oualog LB 3¢22€

or-si2> | SARASOTAFL -

12 | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 1%9 O?(S)(l) Florida Statuth’ ! further certify that the information
-¥indicated on this report or supplerental 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 tc exe

- changed, or on an atlachment with an address, wit

SIGNATURE: _ £51GIN,

4/«2%/@

te Jhis report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR ljﬁlN;éD NAME OF SIGNING OFFICER OR DIRECTOR

“Date Daytima Phone #

May 20, 2000 8:00 am
Secretary of State

CR2E037 (9/99)



