2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V67987 Apr 04, 2000 8:00 am

1. Entity Namf'e‘ ‘
BRISTOL MARKETING ASSOCIATES, INC. ecretary of State
04-04-2000 90002 019 ***150.00

Principal Place of Business Mailing Address
2831 RINGLING BLVD P.Q. BOX. 43827
SUITE 119E SARASOTA FL 34230-6827 l_; u U s] U GUe

SARASQTA FL 34237

2. Principal Place of Business 3. Malling Address ”'I“I"III ||| I" ” I” " ” ” || |||

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

City & State City & State 4. FEI Number 65’%61297 Applied For
* Not Applicable

Zip Cauntry Zip . Couniry 5. Certificate of Status Desired [ ?ei‘gesqlﬁ?:;ﬁp'fi
T 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
GENSMER' M Street Address (P.O. Box Number is Not Acceptable)
2831 RINGLING BLVD
SUITE 202A
SARASOTA FL 34237 : :
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 printed name of ragistered agent and utie if applicable. - {NOTE: Registarad Agent signature requirad whan renstating) DATE

9. This corporation is eligible to salisfy its Intangibie FilLE NOW1!I FEE 1S $150.00 ‘ I .

Tax f'ﬂingprequirememgand elecls {oydo $0. : After MAY 1, 2000 Fee wm$be $550.00 10 1E_:ec:4'0:n %agfri:?g ::‘mancmg O ﬁdsd' odo lel:ay Be
(See criteria on back) 0 Make Check Payable to Department of State s wien. ed to Fees

M- D -QFFICERS AND.DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mME TOP O pelete TITLE [ Change  [OJ Addition

NAME SCHMOYER, LEONARD T . NAME

sTReeT aDDRess | 770 INDIAN BCH CIR STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-21P

TLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-S7-2IP a

TITLE N {0 pelate TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -8T-28 CATY -51-21P

TITLE (7 Detete TILE [T change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S5T-ZiP CITY-8T-ZIP

TITLE [ pelete TITLE [ Change  [J Addition
P NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filigg does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 cath, that | am an officer o direstor
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like egpowered.

ONARD..T. SCHMOYER, PRES.
23 e G * . e
I ) Z,/S'/o-.b Gl - o5 e 55

RAME OF SIGNING OFFER OR DIRECTOR Date Daytme Phone #

CR2E034 {9/39)



