0411371

2001 UNIFORM BUSINESS.REPORT (UBR) FILED

L]
DOCUMENT # 441814 Jan 09, 2001 8:00 am
1. Enfity Name l' y
BESyT & ASSOCIATES OF-SARASOTA, INC y Secreta of State
- J . -~ 5’? 01-09-2001 90012 024 ***150.00
Principal Place of Business Mailing Address H
1800 2ND ST 1900 2ND STREET
SUITE %65 SUITE 965 (i
SARASOTA FL 34236 SARASOTA FL 34235 ] UUUUUbd '
us Us
107 S. Osprey Ave. 107 S. Osprey Ave.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State City & State 4, FEI Number 59_1501237 Applied For
Sarasota, FL Sarasota, FL ‘ Not Applicable
Zi i i
P Country Zip : Country 5. Certificate of Status Desired . [ $8':5 A_dd‘;‘m”a'
34236 Sarasota 34236 Sarasota Fee Require
6. Name and Address of Current Registered Agent . . . . - . ..._.7. Name and Address of New Registered Agent _
Name
MCCALLUM, DALE A Street Address (P.O. Bax Numberjis Not Acceptable)
1800 2ND STREET, SUITE 965 107 S. Osprey Ave.
SARASOTA FL 34238 .
Suite 200
Cit Zip.Code
Y Sarasota, FL I 34236
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
& ol | [/
SIGNATURE g “’é/ 4_;?1 s/ Qo0
Signature. typed or printed nams of registersq agent and litle if applicable. {NOTE' Registerad Agent signature required when rainstating) DATE
9. This tion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Ta:( fﬁs\rp?;a Lijci):s:nemgand elec?sl loydo o gl After MAY 1, 2001 Fee wi|1$be $550.00 10. Election Campaign Financing $5.00 May Be
G ¢ q . ! N Trust Fund Centribution. G Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VSD () neete e XK] Crange [ Adiition | & 1
NAME MUKALLA, JOSEPH M NAME S |
smeeT anoress | 12 SOUTH LIME AVE STREET ADDRESS 107 S. Osprey Ave., Suite 200 3
Ciry-ST-2p SARASOTA, FL 00000 CITY-ST-2IP Sarasota, FL 34236 LE
TILE PTD 1 Deiete TME . XK Crange [ Addition | 55
NAME MCCALLUM, DALE NAME
I sTREeT ADDRESS | 12 SOUTH LIME AVENUE STREET ADDRESS 107 S. Osprey Ave., Suite 200
: CITY-ST-2P SARASOTA, FL 00000 CITY-57-21P Sarasota, FL 34236
.| I ‘Oodeee— - Fe -~ ==~ 7+ R T [ Change [ Addition
[ NAME NAME
{ STREET ADDRESS STREET ADDRESS
I CITY-ST-21P CITY-§T-2IP
| TILE J Delete TME O change [ Addition
| NAME NAME
: STREET ADDRESS STREET ADDRESS
i CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
. NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP "; I’
Tme O Delate e ‘ [ change [ Addiion b
NAME NAME
2 STREET ADDRESS STREET ADDRESS
i CITY-ST-2F CITY-$T-2P :
13. | hereby cerlify that the information supplied with this filing does not qualify fer the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information { o
ingicated on this reper 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 or director 4
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if &
changed, or on an atlachment with an address, with all other like empowered. 5 .
( /Jé/\n J/ '
SIGNATURE: /QJ,,& A g /57400, G4l 3696 86

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phane #




