2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13, 2002 8:00 am
DOCUMENT # M89657 S
T Enity Norme ecretary of State
G.P. & SB,, INC. 02-13-2002 90285 037 ***150.00
Principal Place of Business Mailing Address
4511 CLARK RD 200 S. ORANGE
SARASOTA FI. 34233 SARASOTA FL 34236
. i IRV R
2. Pringipal Place of Business 3. Mailing Address “lllll | H " ‘ ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ; Applied For
65‘0%3449 Not Applicable
Zp Country o . Country . "8, Certificate of Status Desifed = "~ “§8;75 Additional
- i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLEBHOOKS’ J. HUGH Street Address (P.O. Box Number is Not Acceptabie)
200 SOUTH ORANGE
WILLIAMS, PARKER
“SARASOTA FL 34236 City FL Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printed name of registered agent and tle il applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
m filingrequiremen?and oo tfoydo o g\ | Atter May 1, 2002 Fee wmsbg $550.00 10. 1I-Electu:m Campargn Emancmg 0 $5.00 May Be
g rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS B 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O etete TILE [JChange [ Additicn
NAME BELL, LYMAN H JR. | MamE
sTreeT apDRESS (4511 CLARK RD STREET ADDRESS
ory-st-2F - 1SARASOTA FL CITY-ST1-70P
TITLE S 1 Deleta TITLE [Ochange [ Addition
NAME BELL, KAREN NAME
STREET ADDRESS 14511 CLARK RD. i STREET ADDRESS
eIy -51-2P SARASOTA FL 34233 _ ) H ciry-sr-zp . e )
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 Delete E O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TMLE [ pelate TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oITY-ST-2P ‘ " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | 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 directar
of the corporation or the recelyey or trustee empowered to exgoutg.this repont apAENuired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/=25 -02_ Y/ 947867

3

b

SIGNATURE:

A * f
St funs AND TYPED OR PRINYED NAME OF $i * Dae Daytime Phone #

CR2ED34 (9/01)



