2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006999

1. Entity Name

SARASQTA WARBIRDS ASSOCIATION INCORPORATED

3

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90155 011 ****61.25

Mailing Address

7971 GLENBROOKE LN,
SARASOTA FL 34243

Principal Place of Business

7971 GLENBROCKE EN.
SARASOTA FL 34243

-~

2. Principal Place of Business 3. Mailing Address

TG WRTA

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65 0886 I3l Not Applicable
, T —
Zip Country P Country 5. Cerlificate of Status Desired () $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agemt — - N s - 7. Name and Address of New Registered-Agent- - -~ -
MName
P.O. i |
YEHMAN, RONALD R Street Address (P.0. Box Number is Not Acceptable)
7971 GLENBROOKE LN.
SARASQOTA FL 34243
City FL Zip Code
8. The 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
Signature, typed or pririted hame of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
-FEE IS $61.25 ) Trust Fund Centribution. Added to Fees Depariment of State
10. OFFIGCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD [ Delete T Oonange O Addiion | S
NAME YERMAN, RONALD R NAME =
sTReeT ADoRESS | 7971 GLENBROOK LN STREET ADDRESS S
CiTY-5T-2IP SARASOTA FL 34243 CITY-ST-2IP o
]
TITLE VPD . O palete TITLE ] Change ] Additian E:)
NAME PACE, JUAN NAME
-J. smeer aocaess |-7974-GLENBROOK.IN. . . . - o [ oSTREETADDRESS | 3 .
CITY-ST-21P SARASOTA FL 34243 CITY-ST-2IP
FLE D ‘ [ Delete TITLE Ol Chenge [ Addition
NAME SCHULER, DIC NAME
STREETADDRESS | 1714 -BOTH AVE W. #A303 STREET ADDRESS
CITY-§T-21P BRADENTON FL 34207 CITY-ST-2IP
TITLE {1 Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (O Defete TITLE O change {7 Addition
NAME NAME : .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP A CITY-5T-ZIF
12. | hereby certify that the informatigh supplied with this fi does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplémerfal report is tru ccurate 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 receivigr or fustee empowe exeguge this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmenywiyfan address, witl empowered, .
< AL 8 3 g2
SIGNATURE: X S J} IRED Helay B0
SIGMATURE AND TYPED CR PHIN\'EDME OF SIGNING OFFICER OF INRECTOR 71 ¥ Date Daytime Phone #



