2003 NOT-FOR-PROFIT CORPORATION

UNIFOR

M BUSINESS REPORT (UBR)

DOCUMENT # N99000001344

1. Entity Name

SARASOTA REVIEW OF POETRY, INC.

Principal Piace of Business

Mailing Address

333 GIVENS ST 33 GIVENS ST
SARASOTA FL 34242 SARASOTA FL 34242
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90076 007 ****5] .25

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Numbser NOT APPL'CABLE Applied For
U G T B - .- ST -5 =[=Not Appiicabig
- -Country Zip Country ] $8.75 Addiional

Zip JU

5. Certificate of Status Desired

Fee Required

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ABEL, WILLIAM T ESQUIRE

Name

Street Address {P.0O. Box Number is Not Acceptable)

2315 ROPMOA:E

et S Reqch
Y 240

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obLigations of registered agent

SIGNATURE /A/AMN I M

Signature, typed or printad namea of registered agent and mle‘?apnl\cabla

{NOTE: Reglistared Agent signatura requirad when reinstating)

X:22'63

- NPT ————— NS MR SRS TP SRR SRR A S 28 ol o g e T ]
FlLE NOW FEE ES 561 25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contributien. Added to Fees Florida Department of State

10. OFTICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 10

TTLE P _ O pelete TITLE O change [ Addition

NAME ABEL, ROBERT B NAME

STREET ADDRESS | 333 GIVENS STREET STREET ADDRESS

omv-sT-2P | SARASOTA FL 34242 L CITY-§T-2IP

me - PVPD [ elete TME Dl Change (] Addition |

ant < | ABEL, WILLIAM T NAME

STRFET ADCRESS | 933 GIVENS STREET STREET ADDRESS

orv-st-20 | SARASOTA FL 34242 CITY-§T-2IP

L 10 : O pelzte TITLE [Jchange [ Addilion

NAME ABEL, TAYLOR D N L _ . o
—STREET 4BBRESS - 584 MARMORA - g STREET ADDRESS

cmv-sT-2p | TAMPA FL 33606 CITY-ST-2IP

e SD . o " 3 skete TIME O change [ Addilion

NAME ABEL, ESTHER H NAME

sTREET A0DRESS | 584 MARMORA AVE STREET ADDRESS

omv-sT-2P | GARASOTA FL 34242 biry-sr-21p

TTLE 3 Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-2P

TITLE 1 pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R.232.02 MI.9s3. 2224

changed, or on an atta

SIGNATURE:

ch an address, with all otherl powers
<@Ef>@ﬁ\;&m@% RIIIRED

WD

CR2E037 (4/03)



