| FILED !
1
2003 FOR PROFIT CORPORATION !
)
L ]
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am |
DOCUMENT #  M97453 Secretary of State
1. Entity Name 02-14-2003 90218 009 ***150.00
BEDSTONE HOLDINGS, INC.
Principal Place of Business Mailing Address .
PO BOX 19138 1580 FIRST STREET
SARASOTA FL 34276 ATTN: JIM GOAR ‘
SARASOTA FL 34236
us
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEl Number Applied For
59—2378817 Not Applicable
Zp Couniry ap Country 5. Cerlificate of Status Desired a $8'75 Add'ltional
Feo Required
6. Name and Addréss of Current Registered Agent T =" - 7. Name and Addréss of New Registered Agent o
: Name ’
TN'BOT' LINDA Sireet Address (P.O. Box Number is Not Acceptable)
3705 TORREY PINES BLVD
SARASOTA FL 34238
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registered agent. . ; *
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . N
: ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ change [} Addition g
NAME ULMKE, RITA NAME =
sTreeT a00RESS | 3705 TORREY PINES BLVD STREET ADDRESS 3
orv-s-zF | SARASOTA FL 34238 CITY-5T-2IP g
o
TITLE T [ Deiete TILE [ change  [C] Addition g
e TALBOT, LINDA N
STREET ADDRESS 3705 TORREY HNES BLVD STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
THLE T o T A T YT T T TT[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [Ochange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADGRESS
CITY-S1-7iP CITY-ST-2IP
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /ﬁv‘\sr-zw
12. | hereby certify that the information supplied with this filigg dees not qualify for thy exeption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true aryd accurate and that my/signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or th Yoo xmpowered g expoutl thi requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att "‘i@ s, with all other 'ke
SIGNATURE: }EE@/QJ
TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIR A Date Daytima Phone #




