2000 UNIFORM BUSINESS REPORT (UBR) FiLED

DOCUMENT # N99000003424 May 16, 2000 8:00 am

1. Entity Name

Secretary of State

PRIDEFEST SARASOTAMANATEE/CHARLOTTE, INC. Dot 62000 GO T2 041 *ree] s
Principal Place of Busingss Mailing Address
7806 34TH ST.. EAST 7006 34TH ST.. EAST
SARASOTA FL 34243 SARASOTA FL 34243-2866 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Citv & State _ 4. FE| Number ! X | Applied For

‘ Not Applicable

“ip Country Zp Country 5. Certificate of Status Desired ‘ O $8'75 Additional
- R . 3 ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PADEREWSKL ALEXANDER G Street Address {P.O. Box Number is Not Acceptabls)
1834 MAIN ST.
SARASOTA FL 34236

City ‘ FL Zip Code

8. The above namgd entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (8/99)

|
SIGNATURE ‘
Slgnature, typed or printad name of rogistered agent and ttle if applicable. (NCTE: Registered Agent signature required when reinstating) ‘ DATE
) FILE NOW: 9. Election Campaign Financing $5.00 May Be Make:J Check Payabie to
FEE IS $61.25 Trust Fund Centribution. 0D Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD Delete e | CJchange [ Addition
NAME TAYLOR, JEFF NAME |
STAREET ADDRESS (7806 34TH ST., EAST STREET ADDRESS
or-sT-2P - I GARASOTA FL 34243 CITY-5T-7IP i
e VD _ 1 Delete T Fb | Changs [ Addition
NAME CARTER, RON - NAME .
STREET ADDRESS | 589 N. LIME AVE. ' STREET ADDRESS
omv-s-2P | SARASOTA FL 34237 CITY-ST-2IP \
MLE TISTDT T ' - (7 Delete TITLE T - (% Change [ Addilion -
NAMEE GRIFFIN, TRISH NAME
STREET ADDRESS | 1314 10TH ST. STREET ADDRESS
cv-sT-2F |SARASOTA FL 34236 CITY-ST-2IP
TITLE j b O Delete TTLE CJchange DX Adcition
NAME I/ Merr £t RAME
stree sooeess [ DO 5"“”"- R STREET ADDRESS
ov-ste | fradenton FL 34207 CITY-ST-21P
e ’ ' O pelete " imE 1 - } [ Change [ Addition
NAME NAME }
STREET ADDRESS - STREET ADCRESS
CIvY - 5T-21F N - CITY-ST-2P
TE ¢ : . - O pelete TITLE [ Change [ Addition
NAME : o ’ NAME
STREET ADDRESS STREET ADDRESS
erY-ST-2P CITY-ST-21P ‘

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, 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 i am an officer or director
of the corporation or the recaiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE:._@E‘JQN@T%W@RE@UWE@M A. GrifEW W25 Joce AUy L6 944y

SIGNATURE AND TYPED ol:if thw OF SIGNING OFFICER O DIRECTOR Date Daytime Phone #




