2002 UNIFORM FILED

BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  P97000018109 ecretary of State
TOP NOTCH BY MISTY, INC. 04-17-2002 90010 015 ***150.00
Principal Place of Business Mailing Address
11215 PARK SIDE ROAD 11215 PARK SIDE ROAD
BRADENTON FL 34202 BRADENTON FL 34202
2. Pringipal Place of Business 3. Mailing Address HII"I" NI 'Im 'Im "’” Ilm Ilm I"I‘ ""l ’lm "IN "”I m”lll
Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nurnber Applied For
59-3436488 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?ﬁ?a-:esq lﬁ;ﬁ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T B — - o m— T e Name™ f -~ o - i v — - = . e
PREWETT, DANIEL L Street Address (P.O. Box Number is Not Accepiable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!i! FEE IS $150.00 . . ) .
Tax fifig roquitment and elects 0 do S0, After May 1, 2002 Fee will be $550.00 10- Blection Carpaign financing - $5.00 way B
{See criteria on back) O Make Check Payable to Department of State rustund ontributiar- dded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES 70O OFFICERS AND DIRECTCRS IN 11
TITLE PTSD [ pelete TILE [ Change [ Addition
NAME DOYON, MISTY NAME
streeT anoRess {11215 PARK SIDE RQAD STREET ADDRESS
erv-51-7p - |BRADENTON FL 34202 CITY-ST-2IP
TTLE SD ] Delete T O Change [ Addition
NAME POPE, GARY J NAME
STREET ADDRESS 11215 PARK SIDE PLACE STREET ADDRESS
or-sT-ze [BRADENTON FL 34202 CITY-ST-2iP
=JITLE- - RS - e <= e ame—we[2) Deleter mee{]s THLE- e s s [ Change .I:]Addih'on,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CiTY-57-7IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutas. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE; X 1) ol aronpesly oo 3/ H,/Tl/

PED OR Pnlﬁﬁma OF SIGNING OFFICER OR DIFECTOR Date Daytima Phene #

P 1LBOS0

nv

CR2EG34 (9/01)

—i



