- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H75736 - . Apr 13,2001 8:00 am
1. Entity Name _ : ’ o /
TOPLINE INTERNATIONAL, INC, vt Y ecretary of State

04-13-2001 90057 012 ***150.00

Principal Place of Business " .7 Mailing Address

252 West Marion .Avenue’
Punta Gorda, FL 33950

40047790

2. Principal Place of Business 3. Mailing Address
407 East Marion Avenue : same
Suite, Apt. #, etc. - - ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 101
City & State City & State 4. FEI Number Applied Far
Punta Gorda, FL 33950 . ‘ 59<2597221 Not Applicabie
Zp 33950 Co(u:r}!g‘r 1ot te Zip Country 5. Certificate of Status Desired ] ?i';glﬁiﬂﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— = Name  pavid -K. Oaks; -Esq. - - - R
DAVID K, OAKS, ESQ, ‘ Street Address (P.O. Box Number is Not Acceptable) '
407 East Marion Avenue - ) ‘ - : ]
Suite 101 ' ) 407 East Marion Avenue, Suite 101
Punta Gorda, FL 33950 g " ' City ) l FL | ZPCode
' Punta Gorda ‘33950

8. The above named entity subrv this statement for th W of ciinging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE * / cé g ? ’d . 474/01

S\gn ure typedor i name of reg!slerad agen! and mlewlappllcabla (NOTE: Regrslered Agenl signature required when ralnslahng) DATE
9. Thi tion is eligible to satisfy its Intangibl . FILE NOWI! FEE IS $150.00 . - '
Ta)r(sﬁfic;rpza;c;:rl:; ;g;n:;ezfsw?;yc; ;SS angible  AftecMAY 12001 F Hsb $550.00 10. Electicn Campaign Financing $5.00 May Be
e ,Q__Q_ — — : : er. ' a6.witl.ha. et o ———Trust-Fund  Contribution - =[] - -Addedto Fees -~
{See criteria on back) |:|_ Make Check Payable to Department of State .
1. ’ OFFICERS AND DIRECTORS 12. « ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST O Detete TITLE PST D , = Change  ['] Aadition
NAME MITCHELL, THOMAS E, NAME MITCHELL, THOMAS E,
STREETADDRESS D52 West Marion- Avenue - STREETARESS | 407 Fast Marion Avenue, Suite 101
C-SIF - punta Gorda, FL 33950 CM-S2P " | Punta Gorda, FL 33950
TLE MITCHELL, JEAN'A, = - . O Delete TITE Sy . [ Change  [J Addition
NAME 252 West Marion Avenue NAME MITCHELL, JEAN ‘
TREET ADDRESS STREET ADDRESS , .
im o Funta Gorda, FL 33950 s | 207 East Marion Avenue, Suite 101
— ’ — Punta-Gorda,FL—33950
TITLE o X pelste TITLE D : [ Change [ Addition
NAME MITCHELL, THOMAS E, (dupllcate) NEME
sweeTaoDREss 2 52-West- Marion—Avenue - -~ - STAEET ADDRESS - -MltChell Thomas E, —
G- Punta Gorda, FL 33950 CITY-51-ZIP 407 East Marion Av E;:rguite 101 .
e _ . O o e Partz—Gorda,FL 33950 (3 Chenge [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-51-2P CITY-S§7-2P
TITLE T 1 Delete ME © o O change [ Addition
NAME ' "NAME ‘ .
STREET ADDRESS o I STREET ADDRESS . ‘ .
cmy-st-ap | o ‘ ' CITY-ST-2IP , ' :
TE N . [T pelete § TImE [Johange [ Addition
L I - NAME
STREETADDRESS [ . *% " =+ STREET ADDAESS
omy-stzp . |, T J cmr-stap-

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i 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 corparation or the receiver or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empaowered.

MJ_?' & Ll L
e %/o/ . Gl 3G - Pl 7

SIGNATURE:

|

CR2E034 (11/00)

SIGNING OFFICER OR DIRECTOR Dats Daytirne Phone #




