3/8/ FILED

2001 UNIFORM BUSINESS REPORT (uam | Jun 26, 2001 8:00 am

DOCUMENT # PO0000095330 ] Secretary of State
1. Entity Nama ‘ 03-08-2001 90022 029 ***1 50.00
WORD OF MOUTH, INC. /-LQ 05-22-2001 90008 046 ***150.00
Principal Place of Business . Mailing Address hl ) i
6604 GATEWAY AVE R 2217 SUNNYSIDE LANE ' - 7T
SARASOTA FL 14231 - SARASOTA FL 34239 : : : T -,
— T R e
Suite, Apt. #, etc. ' Suile, Apt. #, etc. ) © DO NOT WRITE IN THIS SPACE
City & State ' iy & State 174 FEl Number Anpliad For
: B q S 04 Nol Appiicable
- Zie Country Zp Country . 8. Certificate of Slatus Desirad 0 ?3, g?q Lﬁ:’:&‘”"m
6. Name and Address ot Current Registered Agent 7. Nama and Address of New Raglstored Agent
e S S R —Namg., ——o——— BCRE Y LR G U
yzﬁgﬁsﬁ%\(gﬂlﬁm’; o . » Str‘ael Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34239 .
' City ) FL ] Zip Code

8. The above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida.

SIGNATURE : _ _
Sigratise. typed o (rinisd hame Of FaGiINTed S0ent nd t0a I appECaDis. /mfﬁ-wmm Aww ‘minstalting) DATE
9. This cfzrporallr.)ﬁ'is eligible to satisfy its Inlangible FILE NOW1!! IS $150.00 10. Eiectlc-un Compalan Financing $5.00 May 8o
Tax filing requirement and elects to do so. 550,00 Teust Fund Contribution. O JRdtedto Fe);s
(Ses criteria on back) L | Make Check Payable to Depariment of State
1n, - ~ OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D . O Deete TmE : OJ Change [ Addition
NAME MEDEIROS, THOMAS R NAME .
SmEETADDRESS | 2217 SUNNVSIDE LANE STREET ADDRESS
GIFY-81-2IP SARASOTA FL 34230 CITY-51-29 .
“Tme D ) . O betete me _ [Jchangs [ Addition
NAME MEDEIROS, CHRISTINE . HAME
STheeT A00RESS | 2217 SUNNYSIDE LANE ) STREETADDRESS
CTy-ST-2P SARASOTA FL 34239 CTY-ST- 20
e . ~ 3 Delete TE [ change  [C] Addision
- NANE o L .- . - =t ENAME O | e r e ee m AT ——— ——— m— « .
SRR DDA - - —a— —— e =+ e B STRCET ADORESS - | — .
CITY-5T-2iP . ' CITYy-ST-2P )
WmE - o ] Delzte TiLE ) : O change [ Addiion
HAME : s WAME
STREET ADDRESS STREEY ADDRESS
CITV-ST-2P : _ cny-S1-2 .
ME o . 3 Gelete mEe . [ thange  [] Addition
- naNE . WAME )
STREETADDRESS | - STREET ADORESS
CITY-51-2P ‘ CITY-ST-2p . .
TmE : {7 Detete AH TME , . Ol change [ Audition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-71P

1. ) hareby certify that the information supplisd with this filin 3 coes not qualify for the exemption stated in Saction 119.07(3){i), Florida Siatutes. | further certify that tha information
indlcated on this report or supplemental repon is true and agcurate and that my signature shall have the same tegat eifect as if made under oath; that | am an afficer or director
pa-ampowered to execute this repor as required by Chaptar 607, Florida Statules; and that my namae appears in Block 11 or Block 12 if

of the corporation of Lho raceiver or trus
changed, of on an aftachment wn with all other like empowerad.
SIGNATURE: ___/Z './/#i -THOW\“LKJW’JI’! 195 6/ 7%)/ ‘ 3 /5o

HE AND TYPED OR PRINTED NAME OF SKININD OFFICER OR DIRECTOR Cu mv\m--

CR2E034 (10/00)




