2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J46621 May 16, 2000 8:00 am
1. Enty Name Secretary of State

WILL FIX, INCORPORATED 05-16-2000 90044 009 ***150.00
Principal Place of Business Mailing Address
1743 INDEPENDENCE BLVD.. STE. Ot 1743 INDEPENDENCE BLVD.. STE. D1
SARASOTA FL 34234 SARASOTA FL 34234-2145

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 63‘1204631 Applied For

. Not Applicable
4p Counlry 2 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BARTLETT, CHARLES J., ESQUIRE Street Address (P.C. Box Number is Not Acceptable)

ICARD, MERRILL, CULLIS, TIMM, ET AL
2033 MAIN ST., STE. 600

SARASOTA FL 34237 : .
City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and ttie Il applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible 10 salisfy fts Intangible  § _EILE NOW!I! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Bo
Tax hlwnlg r?QU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 *~--+ Trust Fund Contribution. 0 Added to Fess
(See criteria on back) O o make Check Payable to Department of State

1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD J Defete e [Clchange [ Addition | =
NAME COHEN, HARRIS NAME =
swreet aooress | 1743 INDEPENDENCE BLVD. STREET ADDRESS N
CiTY-ST-2IP SARASOTA FL CiTY-ST-2IP -
TITLE S 7 Delete TITLE Clchange [ Additicn &
NAME COHEN, CAROL NAME

seerappaess | 1743 INDEPENDENCE BLVD. STREET ADDRESS

CITY-ST-ZIP SARASOTA FL CITY-ST- 2P

TE T T e - e [ Dl rome_ .\ [ Change [ Adition
NAME ’ MAME T T T T T e e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CTY-$T-2IP
TITLE [ pelets TIILE R CJchange [ Addition
NAME HAME S o T

1; STREET ADDRESS | STREET ADDRESS ' T S S

SOV ST Zriral e mesme oo e Cy-§T-2IP
TITLE [ pelete THLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2P CITY-57-23p

13. | hereby cettify that the information suppliegith this hlm goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rafiort j5 1ru Eraccurale and that my signaiure shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the recelvef or trusjée emp ofer] 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachm ith an Address, all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED 0N PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phons §




