2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000072 May 01, 2001 8:00 am

1. Entity Name

Secretary of State

L)
THE SARASOTA DOWNTOWN FOUNDATION, INC. 05-01-2001 90133 007 ****61.25
Principal Place of Business Mailing Address
1818 MAIN STREET P O BOX 3885
SARASOTA FL 34236 SARASOTA FL 34230
us us
Suite. Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0621028 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?ese‘giﬁf&;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON. CRAIG R Street Address (P.0. Box Number is Not Acceptable)
1605 MAIN STREET
SARASOTA FL 34236
City Fﬂ_ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Signaire, typed or printed name of registered agaent and title if applicable. {NGTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE 1S $61.25 Trust Fund Contribution. O Added to Fees Depariment of Siaie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TITLE [ Change [ Addition
NAME JEWETT, CHARLES NaME
streeTAonRess | 1818 MAIN STREET STREET ADDRESS
CITY-57-71P SARASOTA FL 34236 CHTY-8T-2IP
s D O Delete TME [ Change [ Addition
NAME WOOD, MARCIA MAME
STREET ADDKESS | 1818 MAIN STREET STREET ADRESS
CITY-ST-21P SARASOTA FL 34236 CITY-ST-21P
TITLE D (1 Delete TITLE [ change [ Addition
MAME FEHILY, JACK NAME
STREET ADORESS | 2000 TANGLEWOOD DRIVE STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34238 CITY-5T-7IP
TMLE D [ Dalete THLE [ change [ Addition
NAME SEGRETI, ADAM NAME
STReEET ADDRESS | 1429 MAIN STREET STREET ADDRESS
CIrY-7-7IP SARASOTA FL 34236 CITY-ST-21P
TIMLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST- 2P CITY-ST-2iP
TITLE [ Delete TITLE [JChange  [] Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CIrY~5T-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
inclicated 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 direclor

of the corporation or the receiver or lrustee empow, to exeffute 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.withan 5] Ll ke empowered.

SIGNATURE: £ ;///// . 4/,25‘/9; 741 357-245¢

SIGNATURE AND TYPED o}yﬁnﬁeﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone 4
o

DU DLW

CR2EGA7 (10/00)



