2002 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # N99000007232 Apr 17,2002 8:00 am ¢

1. Entity Name ecretary of State

SARASOTA UNITED FOR RESPONSIBILITY AND EQUITY, | 04-17-2002 90051 048 ****6] 25
NC.
Principal Place of Business Mailing Address
515 5. WASHINGTON BLVD 515 8. WASHINGTON BLYD
SARASQTA FL 34238 SARASCTA FL 34236
s R A0 e
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“‘0797727 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired O gg;g?q Ssg;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B — ~——1~Name
ﬂ/m//a Kassel]
GAVLIN. RAY Street Address (P.O. Box Number is Not Acceptable)
515 S WASHINGTON BLVD
SARASOTA FL 34236 515 _S. Wash mm‘ran Al vd.
Zip Code
: Sarusotq. FL | 2234

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

SIGNATURE %MM gﬁﬂw /éMSS‘é[é Qﬂﬂ &’/4@/ Ziy~ 4/‘//0L

urs typed or p!ln!s{nang\stamd agent and titls if applicabla. N : Registerad Agent signature raguired when ramstalmg) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

TIME cc Roelzte TTLE %L(fhd 1 persoen GiChange [ Addiion
I 2v. Philhp White.

NAME SYSTER, REV. DR. JOHN NAME

stReer ADDRESS [ 1031 S EUCLID AVE STREET ADDRESS @705’ Be, eva Qd

orv-st-7e | SARASQTA FL 34237 v | Sarasetd, !I L 3433g

TITLE CcCD @[De!ete TITLE o- @hm changs ] Addition
NAVE HARRIS, REV. GREGORY E SR NAME %,ly é@g /061//,

stReeTAnDEss 3954 PRUDENCEDRVE . . . .. ... | smereooress tlespie Vgﬂ- L

CITY-ST-ZP SARASOTA FL 34235 GITY-ST-2IP ragm L B2 38 .

TITLE VCD %e\ag TITLE VIQL pf Wge [ Addition
NAME DUPREE, REV. JERCME NAME W| léqu m Ramos

sTReeT ADORESS | 1432 17TH STREET STREET ADDRESS

omv-sT-zP  |SARASOTA FL 34234 | CITY-5T-21P ava SO‘HL If [ 3(/ 231_/

TITLE RSD qDeletg TITLE Heeordi gé I’t;‘ﬁ"}/ BAThange [ addition
NAME BAILEY, NETTIE NAME ~adiy

STREET AD0aEss | 7119 ALDERWOOD DR STREET ADDRESS | 2/ 4747 :’/( cuk s+

cmv-sr-27 | GARASOTA FL 34243 CITY-ST-2P Scmsom EL 342320

e CSD %elete TITLE Q@f&f& Mnge [ Addition
HAME MORAN, JANE NAME ’ﬁ? ves

sTREET ADDRESS | 3224 GOLDEN EAGLE LANE STREET ADDRESS ‘/IM ebber St.

orv-st27  (SARASOTA FL 34231 av-st-v | Sarasode. EL 3423 2 ,

TITLE T Mnelete TIMLE Treasurer” [hange [ Addition
NAME MCCRUDER, JOHN NAME Al€ved midler

saeet ADDRESS | 1937 DATURA STREET STREET ADDRESS ///5’_7 LorhAve. Dr: W.

crv-s-2P |SARASOTA FL 34239 CITY-ST-2P i’aden%rn [ 'l 34;97

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certify that tha information
indicated on this report or suppiemental 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
of the corporation or lhﬁar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attackiRent with an address, with all other like &
i Plilip QL te L;’/5/02 PI-922-25G5

sIdNATURE mo'rvpzﬂ‘qh-qm?n‘ﬁms OF SIGNING OFFIdEH A DIRECTOR Dite Daytime Phone #

SIGNATURE:

CR2E037 (9/01)



