2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

PECn)ug)NlaJmI:/IENT #  P02000104061

BUSINESS INFORMATION GROUP, INC.

ecretary of State

04-23-2003 90293 019 ***]158.75

AY 0650950

Principal Place of Business Mailing Address

20801 FRUITVILLE RD STE 135

SARASOTA FL 34237 SARASOTA FL 34237

2801 FRUITVILLE RD STE 135

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number Applied For
_ﬁ-? - /5”?0072 Not Applicable
i un Zi Countr
Zip Country P ¥ 5. Certificate of Status Desired @/$8 75 additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

WENZEL, ROBERT L
2801 FRUITVILLE RD STE 135
SARASOTA FL 34237

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent. or both. in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed hame of registered agent and title if applicable.

(NOTE: Registered Agert signature raguired when reinstating)

DATE

£ FILE NOW!! FEE IS $150.00
¥ After May 1, 2003 Fee will be §550.00
M55$Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TITLE ral-7 s B /)FHIU W AN 1 Change E}Aﬁiilion ]
NAME WENZEL, ROBERT L NAME L>pRRIN N FEDODEA S
sTReeT pofess | 2801 FRUITVILLE RD STE 135 swerr aooess | €O Frofville Rel  Sfe 1385 3
orv-s1-7° | SARASOTA FL 34237 -S| Sqrpspl 4 FL 37337 iv
TITLE m . 1 Delete TILE PrRES . O change @-ﬁnﬁﬁon %
A ORI Nanee Rochnod Kz A
STREET ADDRESS m st ouness |20y FRuiIVINE Rl Shes /247
CITY-S7. 2P CiTy-$1-ZIp f‘ﬁWoM ; AL ?t/,z k4 7'
TILE [ elste TITLE . [ Change [} Addition
NAME : ; S e NAME - ) T
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$1-2iP
TITLE O pelete TLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Detete TmLE Tlchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

| CITY-5T-2 CTY-$7-21P
TILE [ Dalete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin é] does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or director
r or frustee empowered 10 execute this 1 port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

L)

indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachmenf with an address, with all other like eqp

SIGNATURE: 3@‘@1\@

y/,_w -5y 3257

SIGNARDRE AND TYRED OF PRIJTED UE OF SIGNING OFFICER OR BIRECTOR

Daytime Phong &

/ Date




