2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000013018 Wcrciary of Stata

1. Entity Name

CRY OF SARASOTA, INC. 01-14-2002 90060 017 ***150.00
Principal Piace of Business Mailing Address

613 SCHOOL AVENUE 720 BUGKSKIN CT Q““ Lov
SARASOTA FL 34237 ENGLEWOOD FL 34223 % ‘

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
650649969 Nol Applcabie
Zi Count Zi Countr it
Ip ouniry " Y 5. Ceriiicale of Status Desired ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MCGINNESS' Wi Street Address {P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 750
SARASOTA FL 34236 City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registared agertt and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
‘ S L ) "
9. ihis.ff:r;)rp‘orah_(?n. IS;“Q:;IE'I? ?_z:;stfggjt‘i;rjtanglble_ B FILE NOW!!! FEE IS $150.00 |_10._Flection Campaign Financing $6.00-Mey-Bo—
axtl n.g r.equwem elecls 1o oo 50. After May 7, 2002 Fee Wil be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. {QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND CIRECTORS IN 11
TILE P 7 oelete TITLE [[] change [ Addition
NAME CARSON, JOSEPH M NAME
STREET ADDRESS | 13 SCHOOL AVE STREET ADDRESS
orv-st-zp | SARASOTA FL CITY-S1-2P
TITLE v [ Delete TITLE [ change [ Additien
NAME YAHRAUS, ROY HAME
STREET ADDRESS | 613 SCHOOL AVE STREET ADDRESS
CiTY-S1-71P SARASOTA FL CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAE REGER, GARY NAME
STREET ADDRESS | 3045 HWY 776 STREET ADDRESS
CITY-ST-21P ENGLEWOQD FL CITY-ST-2IF
TITLE [ Detete TILE [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TILE M pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-SI-2IP
HILE O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-ZIP

13. [ hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: Y RIGBIREDRECER )I L /:oaz 741 474-8(25

s?u(n-runs ANILZFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime Phone #

¢

Ao LMy -

nv

CR2E034 (9/01)



