2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001776

1. Entity Name

SARASOTA FLYING CLUB, INC.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90265 004 ****6] 25

Principal Place of Business

1281 TALLEVAST ROAD
SARASOTA FL 34243
us

Mailing Address

PO BOX 584
TALLEVAST FL 342700584
us

2. Principal Place of Business

Sulte, Apt. #, elc.

3. Mailing Address

Suite, Apt. #, etc.

MM

DO NOT WRITE IN THIS SPACE

A

I

City & State City & State 4. FE\ Mumber Applied For
B 65‘0738%2 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
.. - e e - . .. Fee Raquired
" 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame
Street Address (P.O. Box Number is Not Acceptable)
GRUWELL, MARK A ESG

747 NORTH WASHINGTON BOULEVARD

SARASOTA FL 34236

Zip Code

8. The abéve Hamed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

10,

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET AODRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cy-5T-2P

TILE

NAME

STREET ARDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this repor? 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 diractor
of the carporation or the receiver or trustee empowered to execyte 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 attac%with all other je em ed.
ATEANIATS "M .
SIGNATURE: _ /S4elAPINE. REZZT] 27 Doy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING'DFFICER OR DIRECTOR 7 Vg ~ Daytime Phone #

City

FL

Signature, typad or printed narme of registered agent and title 4 applicable.

FILE NOW:
FEE IS $61.25

(NOTE: Registared Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

DATE

$5.00 may Bo
Added to Fees

Make Check Payable to
Department of State

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS IN 10 _
PD [ Delete TME “Tom “'art,-n.:m5 - VD [ Change wddmon §
?208I:|B¥Afgi§{' ROAD :::‘EETADDHESS jfo et Frn I‘Vvvlr! o # f -‘Lo‘{ E
SARASOTA FL 34243 o o | Samme FU 3N23Y &
VD B Delete TME Ol Change ] Additon | &5
TAUBMAN, JULIUS NAME
1281 TALLEVAST ROAD STREET ADDRESS
SARASOTA FL 34243 OITY-$T1-2IF
1 ) B Celete TITLE O change [ Addition
ESLINGER, LARRY NAME
5605 8TH AVE. DRIVE WEST I STREET ADDRESS
BRADENTONFL34209  jomseze
S [ Delete e 5 y OJ Change @ Kddition
MENTZ, PHILIP NAME ENTE A L
8683 WOOD BRIAR DRIVE STREET ADZRESS | 7% 6.2 &J/: 08, ,f//?/e DR
SARASOTA FL 34236 vsiw | CHLHPIA, L BY2Z3E
O etete TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP -
[CJ Delete TLE O change [ Addition
NAME
STREET ADDRESS
CITY-ST-2IP




