T

8]21]01—900i4—001—$1,100.00-5550.00

2001-UNIFORM BUSINESS REPCRT (UBR) FLeD E 8
: 567 SECRETARY OF STATE ' il
DOCUMENT #  P94000076567 TALLARASSEE, FLORIDA = 1 i;

THE UNIVERSITY OF SARASCTA, INC.

»

Ll oraus2r iz ss

Principal Place of Business Mailing Address

5250 17TH STREET . 20 SOUTH CLARK ST.

SUNTE 3 THRD FLOOR 77664
SARASOTA FL 34235 CHICAGO IL"60808

N

I

2. Principal Place of Business

258 Tark Sk

Sulte, Apt. #, etc.

Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

SUHG ALDO r
City & State City & State — e ’ 4, FE) Number Applled For \
104q0~ _LindS 59-3335558 Not Applicable
Zip Country z 4 Country ; $8.75 Additional
Db M US A 8. Certlficats of Status Desired O Feo Required
_ 8. Name and Address of Current Registered Agent. . - = .7. Name and Address of New Rag; Agent - ]
. ) Name . ¥ )
A SERVICES. ING. QT Qorpbration SYsiem
r R Streel Address {P.Q. B Numbﬁa‘s Not A,cna\%)le) 2 d
526 EAST PARK AVENUE RO SN ne, ialbnd foa
TALLAHASSEE FL 32301
- Chy . , Zi B ){
: Plantotion FL [ ‘M489
8 The above named entity subrnits this statement fog thé purpose of changing its registered offica or registered agent, o¢ both, in the Stale of Florida.
SIGNATURE 9/&/0/
DATE
9. This corporation Is ellgiblerto salisty its Intangible FILE NOWI!! FEE IS $550.00 10. Elsci ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T’izzlgz;agg:ﬁ:u“::lnc " %E,;g?:gymm
(See criteria on back) Make Check Payable to Department of Stato
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
e TVCH O Detete e O Change [ Addilon | 5
NAME MARKOVITZ, MICHAEL C NAME 8
sTeecT anokess | 5250 17TH STREET STREET ADDRESS §
CTY-ST-2P SARASOTA FL 34235 CITv-81-2P Ié'l
TnE D [ petete E D) Crangs [ Addition | O
mue | KNAB, KAREN ke
STREETADDRESS | 5260 17TH STREET STREET ADDRESS
crv-st-ze | SARASOTA FL 34235 L _ || crr-sr-ze . L A )
TmE D O3 Delete e Olchange T Addition
ot ISIMMONS, LESUE ke ]
STREET ADDRESS | 5250 17TH STREET STREET AUDRESS
cImY-sT-2P SARASOTA FL 34235 CITY-51-2P
me D O Delsts me Change ] Addiion
HAME KITCHING, RUSSELL NAME
STREET ADDRESS | 5260 17TH STREET STREET ADDRESS
CITY-S1-21P SARASOTA FL 34235 CITY-ST-TP
Tme D ' 7 Delete e O crange [ Audition
NAME SCHNEIDER, ARNOLD NAME
STREeT AooRess | 5250 17TH STREET STREET ADOAESS
CITY-ST- 7P SARASOTA FL 34235 Crry-81-2P
THLE D O peete e Ochange [ Addition
NANE COLTON, ROBERTA NAME
st aonss [ 5250 17 TH STREET ——— Sp
omv-st-zp | SARASOTA FL 34235 y-ST-2P
13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i), Florida Statutes. 1 further certify that the Information
indicalad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver of irustee empowared 10 pxecuts this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all ojfer like empowereg.
7% .s/%fﬁ L el
SIGNATURE:  Z2CASTIRE o/
SIONATURE AND TYPED OR PRINTED NAME UF SIGNENG OFFICER OR DIRECTOR Cats Daytime Phone #




