s ..\'V
“2002 UNIFORM BUSINESS REPORT (%JBR)

woLens

T SIGNATURE: m

of the corporation or the receiver or tru

cha ant with g aX cther like empowerad.,

e ampowared to executa this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if

g Afvfor (a)nsrnw

'DOCUMENT #  PO0000095330 FLED
1. Entity Name 2
I i N =
WORD OF MOUTH, INC. O JUuL I8 PH 2t 1
m SRR
_ Principal Placa of Business Mailing Address Iﬂm l /{\,‘ }
6604 GATEWAY AVE 2217 SUNNYSIDE LANE
SARASOTA FL 34231 SARASOTA FL 34239 .
2. Principal Piace 61 Business 3. Mailing Address ”""m m "ul II[" "lll Ilm Iml ml"lm I"" m" “m m“"l
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 65-1049504 Nol Applicable
i Zi Coun iti
Zp Counlry P ry 5. Centificate of Status Desired O $8.75 Additonal
- R Fee Required
6. Name and Address of Current Reg Agent 7. Name snd Address of New Regi: Agent
" B " TV o e e S I P I e Y+ e -
MEDEIROS, THOMAS R Street Adaress (P.O. Box Number is Not Acceptable)
2217 SUNNYSIDE LANE
SARASOTA FL 34238
City FL ' Zip Coda
8. The above named entity submits this statement for ithe purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed nama of registerad agent and litle i applicank. (NOTE: Registered Agent cignature raquired when reinsisting} CATE
9. This corporation is eligible to satisfy its Inlangible W - 10. Eloction Campai :
- . paign Financing $5.00 wmay s
Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, Added 10 Fees
(See criteria on back) heck Pavable
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oeete THLE Ochange [T addition | S
— MEDEIROS, THOMAS R e g
STREET ADORESS |2217 SUNNYSIDE LANE STREET ADDRESS g
cnv-st-zr |[SARASOTA FL 34239 CIV-ST-2P §‘
TME D 03 Delete me O cnge  [J Agdiion { G
HAME MEDEIROS, CHRISTINE NAME
STREET ADDRESS |2217 SUNNYSIDE LANE STREET ADORESS
tmr-st-2p - ISARASOTA FL 34239 ’ CHTY-ST-21P -
- ;gt;-v» Rl E R T e B R b -.g_ wﬂ.‘f& s ;%Al;{:'_‘—:.: Kt WM==—-W”—“~MD.CMEP§::D M’Qn:. e
STREET ADDRESS | - B T T e he C STREET ADDRESS - = - - s " -
CITY-ST-2IP° CITY-S1-21P .
TINE [J Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-§r-21P CIvY-sT-2ZP
juits [ petete VINE Flchange [ Adgition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-st-2p CAY-SI-2F
T O oelete ne [ change [ nddition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-57-21 .
13. | hareby cerlig that the information supplied with this filing does not qualify for the exemplion stated In Section 1 19‘0;"3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartistnie and accurate and that my signature shall have lha same legal effeci as if made under oath; thal | am an officer or director P

o liFfor ‘




