2001 UNIFORM BUSINESS REPORT (UBR)‘ FILED

DOCUMENT # F98000006375 Mar 20, 2001 8:00 am
"y Name | Secretary of State
SITAL, INC. :
03-20-2001 90022 009 ***150.00
Mailing Address
501 WEST | . 360
OKLAl CITY OK 7318
2325 FReENCH PARK DRIVE 3325 FRenNCH  Panrk ORNE
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite | SwiTe |
City & State City & State 4. FEI Number 73‘1091634 Applied For
EDMonND, OK CEOmonid , OK Not Applicable
Zip Country Zip Country . . $8.75 additionai
73034 UsA —13034 UsA 5. Certificate of Status Desired O Foo Roquired
- e <=6, . Name and Address of Current Registered Agent, - - | — -—  _ _ 7. Name and Address of New Registered Agent’
Name
:'TE gDa%??H%EFgAiNKUN. STARNES & HOLT, PA. Strest Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33901
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 .
- o Signature, typed or printed name of registerad agent and title if applicable. [NCIE: Hegistered Agent signature raguired when reinstating) DATE
—— . \
9. This‘corporation is eliginle to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) — o :
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10- -I?:izzliz,%agﬁilr?;uz:: neing O fdsdgjq May Be
= . . o Fees
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
THLE v O Delets TILE DX Change [ Addition
NAME NEELY, RALPH NAME
STREET ADDRESS [~3334+-CROSSINGS-CT-204- STREETADDRESS | 2l ©F1  MANDEGVILLY DR,
crv-s-2¢ | BONITA SPRINGS FL 34134 CITY-ST-2P
TIMLE Dp ] Delete TTLE [ Change [ Addition
NAME BERGLUND, JANICE S NAME
streer Aboress | WHITESIDE COVE RD. STREET ADDRESS
CITY-ST-2IP CASHIERS NC 28717 CITY-ST-ZIP )
ames ~ - B~ - IR - - [ pesete TITLE - ~ —«_-—-—E-Change—r [ Addition -
NAME NEELY, VIRGINIA G NAME .
STREET ADDRESS |-38384-CROSSINGS-ST204~ STREET ADDRESS | Zde0 9 MANDEVILLA 0OR.
omy-st-2P | BONITA SPRINGS FL 34134 city-51-2p
TLE ST O Detete e { O Change [ Audition
HAME RICE, NANCY HAME :
streeT ancress | BULL PEN RD. STAEET ADDRESS
CIry-51-2ip CASHIERS NC 28717 CITY-ST-ZP
TILE [ slete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS e - - o . STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
mLE//‘ "~l e . D ?elet_e . TITLE [ change [ Addition
~NAME '/ . S I 2 e
ST@,ADDRESS STREET ADDRESS Sy
cify-s7-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dces not qualify for the exemption stated in Section 1 19.07(3)(i),-Florida Statutes. |.further certlfy that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sameé fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an aitachment with an address, with al! other like empowered,
TS BERGIUND  3-78901 28743241

IATURE AND TY ORARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Jaytime Phone #

;7

CR2ZE034 (10/00)



