2002 UNIFORM BUSINESS REPORT (UBR)‘. FILED

DOCUMENT # N98000000103 May 21, 2002 8:00 am
1. Entity Name
v Secretary of State
MANASOTA POPS OHCHESTHA: fNC 05-21-2002 01173 009 **%*g] 25
Principal Placs of Business Malling Address e
P O BOX 14191 P O BOX 14191 _ ‘
BRADENTCN FL 342004191 BRADENTON FL 34280-4151 H n 1 83 92
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1694954 Not Applicanle
Zip Country Zip Country ’ " S $8.75 Adattional
oL 5. Certificate of Status Desired O Feo Roquirad
6. Name and Address of Current Registered Agent_ _. _ . . |. . . .. _ ..7..Nameand Address of New Registered Agent— .= | ©
i Name
BARNUM, BARBARA Street Address (P.0. Box Number is Not Acceptable)
] el
1225 CORNISH CT
SARASOTA FL 34232
- City FL Zip Code
8. T_He 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 . .
S]énatﬁra,‘ typed ‘q'r p'rin_lgd parﬁ'e «f ragistered agent and title if applicable. {NOTE: Registered Agent signalure requirad when rainstating) DATE
[]
. 9. Eleclion Campaign Financing .. $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conlribution. Added 10 Fees Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIE T ' 7 Delete mE T T L, _ O crange O] Addition | 5
NAME BARNUM, BARBARA NAME - &
street anoress | 1225 CORNISH CT STREET ADDRESS ;:6
CITY-ST-2IP SARASOTA FL 34232 CITY-ST-2IP § :
e P O Detete TITLE [ Chenge [ Addition |5
NAME GRIGOLI, DEIRDRE NAME
sTheeT npaess | 6249 AVENTURA DR STREET ADDRESS :
omv-st-ze | SARASOTA FL 34241 S Yomwseze | L . )
T ome B ED) [ pelete TITLE [J change [ Addition ‘
NAME CONNOR, LUCILLE NAME
streeT aooress | 6568 FORT DUGUESNA DR. STREET ADDRESS
crv-sr-ze | SUN CITY CENTER FL 33573 oiTY-s1-2P
TITLE D a [ Delete TITLE s D Change [ Addition
NAME JENSEN, DALE NAME
sree anoess | 805 PENNSYLVANIA WAY STREET ADGRESS
omv-st-2r | SARASOTA FL 34243 GITY-ST-2IP i
TLE D ¥ Dekets TITLE | ) (. change [ Addition
NAME STENBERG, PATRICIA NAME LowE SHERYL
streeT aooeess | 1146 CARMELLA CIR STREET ADDRESS 35 b(v“’ Ave, EAST ‘
orv-s-2¢ | SARASOTA FL 34243 o s1-2 RADENTON FL 342 0% ;
TILE D [ Delets TITLE ' ! CJchangz [ Addition ;
NAME CAVANAUGH, ELLEN NAME . o
sTreeT aoDress | 1805 APEX RD #C STREET ADGRESS ‘
CITY-ST-21P SARASOTA FL 34240 CITY-ST-ZP -~
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AR aspmng AR OV ERER A >/, -
SIGNATURE:(-éMMw A UERERRER S -PAENUM  “/55/0 > F41/378 0565
SIGNATURE AND Tvpsyn PRINTED NAME QF SIGNING OFFICER OR DIRECTOR foaa 7 / Daytime Phona #




