2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000004846

1. Entity Name

DAUGHTERS OF SARAH, INC.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90020 004 ****5] 25

Principal Place of Business

3414 SHADY BROOK LANE
SARASOTA FL 34243

Mailing Address

3414 SHADY BROOK LANE
SARASOTA FL 342434832

2. Principal Place of Business

3. Mailing Address

NG R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ; Applied For
P 650804602 Not Applicable
Zip Country Zip Country e ) t $8.75 Additional
5. Cartificate of Status Desired a - N
) i Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New|Registered Agent

pr——e—

= e —— ~_

SIMS, KAREN J
3414 SHADY BROOK LANE
SARASOTA FL 34243

MNar
Name

, ;
!

Street Address (P.C. Box Number is Not Acceptable)

City

T

l‘ E FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or b{ath, in the state of F'lForida‘

|
}
;
;

SIGNATURE .
Signature, typad of printed name of registered agent and title if applicable {NQTE' Registered Agent signature required whan reinstating) i DATE
FILE NOW: 8. Election Campaign Financing $5.00 MayBe | Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees ' Department of State

10, QFFICERS AND DIRECTQRS 11, ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D ' ‘ J Delete T 1 i Ol change [ Additon |

NAME SIMS, KAREN NAME i S

STREET ADDRESS | 3414 SHADY BROOK LANE STREET ADDRESS : 3

arv-s-2P | SARASOTA FL 34243 i CITY-ST-2IF : p
c

e p 3 Delete TITLE | ! O change [ Addition [ &

NANE SIMS, LERDY. . - g B '1 L

STREET ADDRESS | 3414 SHADY BROOK LANE STREET ADDRESS .

cn-st-2P. | SARASOTA FL 34242 ] - - _fom-s-ae 3 . L S - - -

TLE D.. . . O Delete TILE DI esTd - i JR{change D) Adeiton

v WATERS, GREGROY A EAvTiE. Oewnoe Munford

STREET ADCRESS | 14800 21 STREET STREET ADDRESS 4o ML StPeer Sourn

omv-sT-2¢ | SARASOTA FL: 34243 o126 , Vetezopurs, FL. 2913

TITLE : e O Gelata TITLE ‘ | [ Change [ Addition

MAME NAME [

STREET ADDRESS STAEET ADDRESS ;

CITY-ST-2IP CITY-ST-2IP f |

TILE ] Delete TIMLE \ [ [Jchange  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ‘ |

CIFY-51-2IP CITY-5T-2P 1 [

e O belete TITLE \ f [J Change [ Adeition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repor? is true and accurate and that my signature shall have the same legal effect as if made under bath; that } am an officer or director
of the corporation or tha receiver o rusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

ess, wilh all ather like empowered. ' !

5=
e e e OES M

changed, or on an attachment with,a

SIGNATURE: |

4/ 28/c0 4di-366-04%

PPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\ Dats ; Daytime Phone #




