2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000001344

1. Entity Name

SARASOTA REVIEW OF POETRY, INC.

Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90330 047 **%%5].25

Principal Place of Business Mailing Address

333 GIVENS ST
SARASQTA FL 34242

333 GIVENS ST
SARASOTA FL 34242

2. Principal Place of Business 3. Mailing Address

AU

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Agplicable
ap Country zip Country 5. Ceortificate of Status Desired O $8'75 ﬁfdditional
Fae Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
. T I . nithenai -
ABEL, WILLIAM T ESQUIRE Streel Address (P.O. Box Number is Not Acceptable)
333 GIVENS ST
SARASOTA FL 34242
City FL Zip Cede

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

SIGNATURE

Signature, typsd or printed name of registered agent and titia if applicable.

{NOTE: Ragistersc Agent signatura required when reinstating) DATE

g . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILENOW’ FEE IS $61'25 Trust Fund Contribution. O Added to Fees Department of State

10. a QOFFICERS AND DIRECTORS H 11, ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE p 3 Oelete TITLE [ Change [ Addition §

NAME ABEL, ROBERT B NAME e

Mol

STREET ADDRESS |333 GIVENS STREET STREET ADCRESS g |

omv-S-2P  (SARASOTA FL 34242 CITY-ST-2iP § {

TITLE VPD [ Delete TILE [ change [ Addition |5 |

HAve ABEL, WILLIAM T AME a

STREET ADDRESS |333 GIVENS STREET H streer aDoRESS i

omv-st-2P  |GARASOTA FL 34242 CITY-ST-2IP :
me  _ WO 7 Dslete TILE [ Change [ Addition

NAME ABEL, TAYLORD ~ FTE - mermETEIEAS vt 2T NMET T T ] T e e e - o . o q

STREET ACDRESS 1584 MARMORA STREET ADDRESS :

om-sT-2P | TAMPA FL 33606 CITY-ST-2P

TITLE SD O pelete 1 e [ change [ Addition

NAME ABEL, ESTHER H HAME

STREET ADGAESS |584 MARMORA AVE STREET ADDRESS

cTv-sT-7P | GARASOTA FL 34242 CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME ’ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | cmy-s1-2IP

THLE [ Dalete TLE [ change  [_] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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
1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiyer or trustee empowered 10 exeg
changed, or on an atz ent with an address, with al! ctheg#Ke etpowered.

SIGNATURE: \a ik QuasNn

SN

3hjor  U9sp. 3327

.\
\SHINATURE MID TYPED OR PRINTED NAMEOF SIGNING GFFICER OR DIREN

Data Daytime Fhone #



