2 e |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004531

1. Entity Name

FAMILY COUNSELING CENTER FOUNDATION OF SARASOTA

SARASOTA FL 34234

COUNTY, INC.
Principal Place of Business Mailing Address
1844 17TH STREET PO BOX 15887

SARASOTA FL 342771987

N

L

FILED ;
May 27,2002 8:00 am
Secretary of State

05-27-2002 90310 048 ****70.00

R

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
33-1161550 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired\E' gg.gfqﬂf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
o e - N Gfe o ]
PEPPER, SANDRA L = |~ Sireat Addrass (P 0. Boé brér')is Not AEEéptath'l e) T T
1844 17TH STREET 100 . A g v
SARASOTA. FL 34234 Srcsole Fi 74 23¢
: City . FL Zip Code

SIGNATURE

V-

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

L I2P-O02—

Signature, typed or primad na:ne of registered agent and titl it ap@ble

[NOTE: Registered Agent sign:

ature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9, Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10 OFFICERS AND DIRECTORS | EER _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE DC o Dekete TLE DS O crange KT Addition | 5
NAME PEPPER, SANDRA L HAME Miller, Jan &
streeT aookess | 1515 RINGLING sieeraonress | 8592 Potter Park Drive §
orv-st-ze | SARASOTA FL 34234 CITY-ST-2IP Sarasota, FL 34238 w
TITLE DVC I Dekete TME ClChange [ Addilion | 5
NAME GREGORIA, RIC ESQ. NAME
staeet anoress | 200 S. ORANGE AVE. STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34236 CITY-ST-21P
e T - :Delate.—T=wn N e ) - = L= Il I"hnn.ge,___' Addition.|—
NAME KOSKO, SUSAN -w NAME Bos, Marv B o
3 v Beth
staeer anoress | 1515 RINGLING SHETADMSS | 1844 17th. Street
orv-st-ze | SARASOTA FL 34236 ciry-s1-2p Sarasota, ) FL 34234
TILE D [ pelete e [Jchange [ Addition
NAME CRAWFORD, THOMAS F NAME
steet aporess | $844 17TH STREET STREET ADDRESS
crv-st-ze - | SARASOTA FL 34234 CITY-ST-21P
DT X -
TMLE Delete TILE D [ Change  (C] Addition
NAME PLUSH, CARLA CPA NAME ;.
Moody, Neil
streer aooress | 2 NORTH TRAIL  STE 604 STREETADORESS | 1 00 &4 point Road
Liry-S1-2iP SARASOTA FL 34238 CITY-ST-2IP ands foiln oa
TITLE DVC Delete TILE [7] Change Addition
i LOGAN, JAY ¥ e be N K
smaeeT apomess | 1515 RINGLING BLVD STE 600 seeTaooness | D281ey, Sara
omv-s1-2p | SARASOTA FL 34236 CIFY-51-2F 1435 Cedar Bay Lane

SIGNATURE:

rdel
AU

j=18)

£ e b b N f Iy
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated %‘ééo‘fion 1‘[&(?7(3?(?}]' Frgr‘f'dé gtétutes. I further cartily that the infermation
indicated 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 director
of the corporation or the recelver or trustee empowered 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.

4‘-”1&' ?5//"546 - ?(?u?

NING OFFICER OR DIRECTOR

XJV’Id ¢ /ff /5t 4 72)?03

Date

Daytime Phena #




