‘”"2301 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT # N94000005723
YOUNG MOTHER'S LEAGUE OF SARASOTA, INC.

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90157 010 ****61.25

VANKEUREN, KELLEY
5637 SWEETWATER OAK DR.
SARASOTA FL 34232

Principal Place of Business . Mailing Address
5637 SWEETWATER CAK DR. 5637 SWEETWATER OAK DR.
SARASOTA FL 34232 SARASOTA FL 34232
us us

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City‘ & State City & State 4. FEl Number Applied For

65'0461633 Nat Applicable
Zi Count Zi Count it
N presuib AR I .. ouniry 5. Cerlificate of Status Desired [ .$8.75 Additional
- - . Ll Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

\ FL Zip Code

»

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 narna of registerad agent and title if appl

icable. (NOTE: Registerad Agant signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State
0. OFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD B Delete e PRes: B ¥ L8] B¢ change [ Addiion
NAME AKERS, TAMI NAME MmaRIoRie , Bere e
STREET ADDRESS | 6937 42ND CT. E. seeraooiess | 2303 DAL RA S
onv-st-2¢ | SARASOTA FL 34243 ov-st-e | SARASSTS ) L 39239
I VP D XX oelete e Vs Praaadewk D {RCerange [ Addtion
NAME URFER, HOLLY NAME N Rovwi+t
STREELADNESS | 3031 BUCIDA DR - - - seraooness L2991 S QCAZ LAY DAK
CITY-ST-ZIP SARASOTA FL 34232 . CITY-ST-71P MSDTA . F,__ 2 qo’Lé > @C
TLE s ﬂ'[}g\mg TITLE &QR.L'\ELBL\ hange  [] Addition
NAME DEHART, JENNIFER NAME AORLAAL. W e ~Fuths
strecTADORESS | 320 MONTANA AVE. smeeranoress | Ol D .GATWR CRea X
ciry-St-21P NOKOMIS FL 34275 ST ISACASTTA, £L 3YA Y]
TITLE VP [ Delete e [ Change [ Addition
NAME QUALE, AUDREY NAME
STREET ADDRESS | 6409 FETTERBUSH LN STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-21P
TMLE TD O palets mMLE [ cthange  TJ Addition
NAME VANKEUREN, KELLEY NAME
STREET ADDRESS | 5637 SWEETWATER OAK DR. STREET ADDRESS
CITY-5T-2IP SAHASOTA FL 34232 GITY-ST-2IP
TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P

SIGNATURE: <7 \0{{R!]

HD TYPER OR PRINT|

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer ot director
of the corporation or the receiver or trustes empowerec 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 attachment with an address, with all other like empowered.

Fy1-375

Date Daytima Phons #

é

CR2EQ37 (10/00}

5.



