|2001 UNIFORM BUSINESS REPORT (UBh) FILED

DOCUMENT # P00000083657 Apr 17, ZOOIfSS:OO am
i iy Name : ecretary of State
B' TOSE MANAGEMENT COMPANY 04-17-2001 90065 019 ***150.00
Principal Place of Business Mailing Address
1710 MIDDDLE GULF DR 1710 MIDDDLE GULF DR
SANIBEL FL 33957 . SANIBEL FL 33957 Rl i ey
| ;
2, Trincipal Place of Business 3. Mailing Address i
?uite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
o _ N _ _ 36L-~Y32902% _ Not Applicable
Tip Country : Zip T =TI Cedntry - T T AT T eate of Sians Desved ' *gaﬁe:gfqlﬁggci’tional"“"
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
a)
FRANK, BYRON Street Address (P I!émbe is Not Accep I;, q
1710 MIDODLE GULF DR I I ddle. Camrl Br
SANIBEL FL 33957
City . Zin.Cod
Y Semhe ) FL | *8%45

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 Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when reinstating) DATE
1
] ) N L ) n
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State :
1
1. ] OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE: [ pelete TITLE ﬂu ,Tre..uuvu,, Su rd-u«‘ [ Change Addition
HAME KA Byron_ Fronk.
STREET ADDRESS sarETa00AEss (1) MR iddla Huld D,
CITY{ST-2IP CITY-$T-2IP 30_“‘ W\ q_“ 23457
TILE 3 Delete TIME [JChange  [J Addition
NAMEI NAME
STREET ADDRESS STHEET ADDRESS
“Tn! sr | ) - : S - - ~§omy-stae | e T . R
TITLEI [ Delate TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmf-:svzw CITY-ST-2IP
TILE (] Detete THLE [J change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE| O Delete TLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE| 1 oelete TMLE [ change  [C] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-5T-1IP

13. | hereby certify that the information supplied with this filing does 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 report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, FIorlda Stalutes and that my name appears in Block 11 or Block 12 if
'changed, or on an attachrent with an address, with all other like empowered.

SI!GNATURE: W, L{!u GM 1Y

51GNATURE hNDPrPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



