2002 UNIFORM BUSINESS REPORT (UBR FILED :
S ORT (UBR) 3
L ]
DOCUMENT #  POO000094868 Mar 05, 2002 8:00 am:
1 Sty e Secretary of State
SARASOTA PRESERVATION SOCIETY, INC. 03-05-2002 90063 037 ***150.00
Principal Place of Business Mailing Address
1805 SIESTA DR 1805 SIESTA DR
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ”“U“I w ||l|l Il“"m ||||| Ilm Il”l m” |’m ‘I"I |NI| llll ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stats 4. FEI Number Applied For
&/ 7743 APPLIED FOR Not Applicatle
Zi 1t i t iti
P Country Zip Country 5. Certfficate of Status Desired | $8.75 Additional
- | ) . ) ) Fea Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent’ - 1T
Name f - 7( -
Leonard A.Bubinsten
LANG, BRADLEY W Street Address (P.Q. Boy Numper is Not Acceptable)
400 MADISON DR STE 250 1805 Ssesfa. WMiveE
SARASOTA FL 34236
Cit : Zip Cod
YCa tasote FL 4239
8. The above named entity submits thie#&tatement for the purpose istered office or registered agent, or both, in the State of Florida.
SIGNA 7/ O e ey 92 C8 /o —
ignature, typed or printed name of registered agent and title it applicable. (NQTE: Regiflered Agent signature required whan reinstating) / DATE
. n . PR : . H '
, 9. Ihffﬁprporaug?iel;glblde t(la sz—tmslfy(\jls Intangible FILE N?W”. i;EE IS $150.0% 10. Election Campaign Financing $5.00 May Bo
2 m.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (| Added 10 Fees
(See criteria an back) O Make Check Payable to Department of State
'é 11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me PSS |D 1 Detete TITLE Clchange [ Addiion | &
AV RUBINSTEIN, LEONARD A N 3
sTREET ACDRESS |1805 SIESTA DR STREET ADDRESS 3
cmy-sT-2P |SARASOTA FL 34239 CITY-$7-2IP u
TITLE T Delete TITLE [0 Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ’ CITY-ST-21P
e T e T S e e T T YIS e vRE 2 o T s e EERLee [ riange ~ (5] -Addition [
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IF CITY-ST-2IP
WTLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-gr-21p CITY-ST-2IP
TILE O palete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptxon stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my_sigo hall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 te this repe Pty 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wi & empowdead.
SIGNATURE: 2t - A/7/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ___ Data Daytima Phone #
oy s ~ £ £ o~



