FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am
’ . g

vt | Secretary of State
05-17-2001 91315 012 ****61.25
SARASOTA REVIEW OF POETRY, INC.
Principal Place of Business Mailing Address
333 GIVENS ST 333 GIVENS ST
SARASOTA FL 34242 SARASOTA FL 34242 6 5 7 7 8 8
Suite, Apt. #, etc. : Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Applicanie
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABEL, WILLIAM T ESQU!RE Street Address (P.O. Box Number is Not Acceptable)
333 GIVENS ST
SARASQTA FL 34242 - e
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and title it applicable. {NOTE: Registared Agent sighature raguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Foes Depariment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10 .
TMLE P O] Delste TITLE [ Change [ Addition _8
NAVE ABEL, ROBERT B NAME : =]
STREET ADCRESS | 333 GIVENS STREET STREET ADDRESS 5
CITY-§T-2IP CITY-ST-2IF o
SARASOTA FL 34242 B
TITLE VPD O elete TITLE [Ochange [ Addition g
NAME ABEL, WILLIAM T NAME
STREET ADDRESS | 333 GIVENS STREET STREET ADDRESS
orv-sT-2P | SARASOTA FL 34242 civ-S1-2°
TITLE 10 O pelete TITLE [C] Change  {] Additicn
HAME ABEL, TAYLOR D NAME
| -STREET ADDRESS | 584 .MARMORA — et . .. || -STREET ADDRESS
CITY-8T-2IP TAMPA FL 33606 CIvY-SI-21P
TITLE SD O Delete TIMLE O change [ Addition
NAME ABEL, ESTHER H NAME
STREET ADORESS | 584 MARMORA AVE STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34242 CITY-ST-ZIF
TILE 1 elete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP B CITY-S57-2IP
TITLE 1 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-aMthqccurale ang that my signature shall have the same legal effect as il made under cath; that | am an officer o director
of the corporation g i stee empowe pig report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anattachment with an & ered,

\

SIGNATURE: - NIGN

=D “G. 7o




