I
. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
! -
DOCUMENT # 286262 | Mar 15, 2000 8:00 am
1. Eniity Nam
F;ILICO B SINESS FORMS, INC Secretary of State
BU I ! ’ ' 03-15-2000 90086 018 ***150.00
|
Principal Place of Business Mailin’g Address
1701 CATTLEMEN ROAD 2550 26TH STREET WEST
SARASOQTA FL 34232 BRADENTON FL 34205-2853
us
’ IR RO
2. Principal Place of Business 3 Ma"fling Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City' & State 4. FEI Number Applied For
i 59—0859154 Not Applicable
Zip Country ZipI Country 5. Certificate of Status Desired O Eg'gilﬁgﬂmal
6. Name and Address of Current Registered Agient 7. Name and Address of New Registered Agent
| Name
REIGELSPERGER, D.L. Strest Address (P.O. Box Number is Not Acceptable)
3650 HELENE ST.
SARASOTA FL 34232 }
Ci Zip Cod
! ity FL p Code

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

SIGNATURE l

Signature, typed or printad nama ot registered agant and title il applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
1
9. 1h|sf$0rporat|9n is EIilglb‘l;? t? s?hffydlts Intangible A F“}inovzvo!é‘oi'EE IS1|$;50-£50 o0 10. Etection Campaign Financing $5.00 May Be
ax Im.g requiremen and elects fa da so. fler 1, ee will be $550. Trust Fund Contribution. | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE VD I 07 oelete TE [ change [ Awditian |
|
NAME REIGELSPERGER,D L ! NAME -
STRECT AOORESS | 3650 HELENE ST ‘ STREET ADORESS :
CITY-§T-2IP SARASOTA FL i CITY-ST-71P )
TnE PSTD " O oeee 3 (O change [ Addition | «
NAME REIGELSPERGER, SCOTT ! NAME
STREET ADDRESS 5270 |ND|AN MOUND ST | STREET ADDRESS
CITY-51-21P SAHASOTA FL . CITY-8T-2IP
TIMLE 1 Delete TILE Ol change  [J Addition
NANE i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TILE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
L " [ oelete e [ change [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-71P ; CITY-ST-2IP
TILE | [ Detete TITLE () change (] Addition
NAME 1 NAME
STREET ADDRESS ) STREET ADDRESS
CIvY-§T-2P ! CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify 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 carporation or the receiye rustee empowered xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmerfft an address, with gl ajer like empowered.

SIGNATURE: ). e _Z/L/Z// oc

SIGNATURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




