| y 4 FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am

1. Entity Name :
v 04-23-2001 90250 039 ***150.00
SARASOTA EDUCATIONAL RESOURCE CENTER, INC.
Principal Place of Business Mailing Address
2477 STICKNEY POINT ROAD 2477 STIOKNEY POINT ROAD )
UNT 0B UNIT 2038 =t ghufy 369
SARASOTA FL 34231 SARASOTA FL 3423 -
Suile, Apt. #, atc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied Far
W '955 Not Applicabla
Zip Country L oo Lo ) Country _ - ---$8.75 additional ——
.- AP —— 5. Cortficate of Stalus Dasired | Foo Foquired
6. Name and Address of Current Reg! d Agent 7. Nams and Addreas of New Raglstared Agent
e o e [ Name B3 B ~f A DYV SRR
RUBN- JONATHAN R Sireet Adgr .C.
2477 STICKNEY POINT ROAD s
UNIT 3038 Srs y &)
477 5T1cRNEY (@inT
SARASOTA FL 34231 Ty \ E T J
SARASeTA L[¥¥23¢
8. The above namad entity submits this statement for the purpose of changing its repistered office of registered agagl. or both, in the State of Florida.
»
-
siaraTuRe __| O . e 745 11 ¢!
. Sicratury, tyPed of [rintad narnma of registannd agent snd e # aoplicabie. (NOTE:! Egnanre: raingsating) DATE
8.- This corporation is eligible to satisty its Intangible FILE NOWI! FEE IS $150.00 0. Elocti ion Financ
Tax fling requiroment and elects 10 8o 5o. After MAY 1,200% Fe will be $550.00 1 e e oo™ ) $5.00 way 8
{See criteria on back) R Make Check Payablo to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PSTD 7 Delnte TE O Change [ Agdition g
e RUBIN, FERNE S e s
STREET ADDRESS 2477 STICKNEY POINT ROAD STREET ADORESS §
oSt | SABASOTA FL 34231 asrz 4
TE {0 oeteee TALE Ochange [ axiion %
MAME NAME
STREET ADDRESS STREET ADDRESS e . [P —
Y- 5T-2P . . - .. CTY-ST-20 = e . e e o an . .
p—— - - Tl v e [ Change (3 Addition
NAME NAME .
- STREETADDRESS-{- - -~ s —s * [ STREET ADORESS - [ == ——— EER
ory-st-ap [ ciry-st-zp
TME Doskele - TE OcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P GmY-ST. 2P
TMLE O pelete e O cChange  [J Addition
NAME NAKE -
STREET ADDRESS STREET ADDRESS
Y- ST-2P CiTY-ST-2P
TmE £3 Deiete '3 CCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST. 2P
13. 1 hereby cartity that the information supglied with this ﬁling does nol quality for the exemption stated in Seclion 119.07(3)(i), Florida Slatutas. ) turther certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the sama lagal effeci as if mads under oath; that F am an officer or director
of the comoration or the receiver of rustee empowered 10 axecule this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Black 121
changed, or on an &ttachment with an address, with all other like empowered.
r

SIGNATURE AN TYPED OR D NAME OF SQNNG OFFCER OF DIRECTOR Dayima Phons #

SIGNATURE: 17 ﬁ/}z.iwi W/—M«zwq




