FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31019

1. Entity Name

‘CELT, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 20067 008 ***150.00

Principal Place of Business Mailing Address

1 NORTH TAMIAMI TRAIL
SARASOTA FL 34236-5537

1 NORTH TAMIAMI TRAIL
SARASCTA FL 34236-5537

C0057143

2. Principal Place of Business 3. Mailing Address

AR G REEmACI

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FEIl Number 59-2467720 Applied For
Not Applicable
Zi Count. Zi Count iti
P i P v 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MUHLBACH, ARNOLD ~

Nama

Street Address (P.O. Box Number is Not Acceptable)

1 N TAMIAMI TRAIL
SARASOTA FL 34236
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 registered zgeni and title if applicable. (NOTE: Registerad Ager signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election N )
" ) . Campaign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Troat Fund Cgmr?buﬁcn_ 9 fgj-ggo"gzléfe
(See criteria on back) ] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FTD [ pelete TILE B Change [ Addilion
HAME PARRY LAURENCE H. NAME

steer aporess | 5400 QCEAN BLVD. THE TERRACE APT. 2-1 STREET ABDRESS s NORTH T AaAnt1Ant s TRAr«

erv-st-zf | SARASOTA FL 34242 CITY-ST- 2P S HARASC7TA Fe T¢arig

TILE Eh 3 pelete TITLE [ Change [ Addition
NAME PARRY, VALERIE M. NAME

stheer aooeess | 5400 OCEAN BLVD. THE TERRACE APT.2-1 STREEF ADORESS J NORTH TAMAM; TRAC

omv-s1-zp | SARASOTA FL 34242 CITY-5T-21P SR ASOTH <o Tya3g

TITLE v 3 pelete I TITLE [J Ghange [ Aadition
NAME LEEREVELD, BART _ ) NAME ) I _
sTReerADDRESS | 1" NORTH TAMIAMI TRAL ™ STREET ADDRESS

CITY-57-2IP SARASOTA FL 34236 CITY-ST-2IP

MLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ Detete TILE (dChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empghwered
changed, or on an attachment with an address,

her

SIGNATURE: £.#4. PARRY

exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

y /s v /or

9384 s Gee

SIGNATURE AND wpznvbn FRIN‘I’WGNING OFFICER OR DIRECTQR

Data Daytime Phone #

-~

i

CR2E034 {10/00}



