2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000012427 Apr 22. 2000 S:00
1. Entity Name l' 9 . am
W. GETCHELL & ASSOCIATES, INC. ecretary of State
04-22-2000 90108 038 ***150.00
Principal Place of Business Mailing Address
3521 ALMERIA AVENUE 3521 ALMERIA AVENUE
SARASOTA FL 34239 SARASOTA Fl. 342395944
us us
R v RN TARCA Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 650373674 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 .t_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L. '
GETCHELL, WENDY .
! Street Add P.0. Box Numb Not A tabl
3591 ALMERIA AVENUE ree ress { ox Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

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 Florida.

SIGNATURE
Signaiura, typed or printed name of regisiersd agant and title if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
B et oo sosa s | ator MAY 1, 2000 Foo wilbaSasbop | 10 Elcion Camosion fnancing - $5.00 vy 56
g e . ’ - Trust Fund Contribution. a Added to Fees
(See criteria on back) (] Make Check Payabie to Department ot State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE oFDI [ Delete TITLE [JChange [ Addition
NAME GETCHELL, WENDY NAME
streeT aporess | 3521 ALMERIA AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY - 5T-2IP
TITLE [ Delete TITLE () Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TILE : [ Delete TITLE . . ) e w1 Change [ Addition
NAME - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Celete TITLE [ Change [ Adgition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [JChange (] Addition
NAME 3 - LT NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP . , . ~ .~ . oy-sr-zip i - .
TITLE [ pélgte TITLE [JChange [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢(3)(1), Florida Statutes. 1 further gerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee gnpowered 10 execute thigkeromyas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgés, with all gther like g» -

el
SIGNATURE! RIS ot %, M K T

SIGNATURE AND TYPED OR PRINTED I% OF SIGWFFICEH OR DIRECTOR! Dale Daytime Phone #
[ 4

CR2E034 (9/99)



