2001 UNIFORM BUSINESS REPORT (UBR)

FILED -

DOCUMENT # N96000003468

1. Entity Name

GULF COAST SANCTUARY/SARASOTA BRADENTON CHILDREN

Mar 05, 2001 8:00 am:
Secretary of State

03-05-2001 90301 003 ****70.00

Principal Place of Business

7512 N. TAMIAMI TRAIL
SARASOTA FL 34243

Mailing Address

7512 N. TAMIAMI TRAIL
SARASOTA FL 34243

t X V1V

2. Principal Place of Business

3. Maili

ng Address

TN A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
65%59177 Not Applicable
o - —
P Country Zip Couniry 5. Certificate of Status Desired $8'75 Alddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hag'istared Agent
) Name '
STEWART-HINES, LAURA J Street Address (P.O. Box Number is Not Acceptabla)® ~ -+« -~ —ot
7512 N. TAMIAMI TRAIL
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this stalement 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 title if ?pplicalﬂ& {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Detete TMLE O Change [ Addilon | S
NAME STEWART-HINES, LAURA J NAME =
streeT aDoREsS | 3010 47TH ST STAEET ADDRESS &
orr-s1-7p | SARASOTA FL 34234 CITY-31-2IP e
- (Y]
THiE VPD 7 Delete e JPD - MThange [ Addilon | &
‘6 o
NAME LOUY, KATHIE NAME =ye ‘g,'\'\' K. H(AN' \
TREET 1y Th
sTreer aboRess | 12222 BLANCO RD #704 SREETADDRESS |\ 13y 5, n, M—- '
CITY-ST-2IP SAN ANTONIO TX CITY-57-2IP Hia H,\{-s ot M < 59 40\_ ’_
TLE TD 03 celete TITLE §EC. J hange: (] Addition
we | ROSS, DEREK we | Jcabhenn O Conact
sTREET ADDRESS | 3115 44TH ST s aoress | IR 6 LA 7\&!4\.1.1){ Wilaar = s o -
orv-s-zk | SARASOTA FL CITY-ST-2IP ASorroote - 39T 10\ P
TIILE 1 Delete TITLE T ' > hange [ Addtion
NAME NAME OB MonteomCm D
STREET ADDRESS STREETADORESS | 11 5,0 Sid” 23 <
-
CITY-5T-7° CITY-ST-2P Bota Lindon / e 1-}8()
TITLE 3 beleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TITLE [C] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -5T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execude this report asfyequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an agdress, with all other like empowered.

BD ool 941-340-%31S

e (Te——— =y P T ———

SIGNATURE: ___ SIGEATILIREZED

SIGNATUREWMND TYRED OR PRINTED NAME OF S




