1. Entity Name FILED 1
Col
DAVID D. BONE, P.A. Jan 10, 2001 8:00 am | .
Lot
Secretary of State | |
I ]
Principal Place of Business Mailing Address 01-10-2001 90060 002 ***150.00
1952 FIELD RD 1952 FIELD RD
STEB STE B '
SARASOTA FL 34231 SARASOTA FL 34231
£ i i s A A R
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0402099 Applied For
Not Applicable
Zip Cauntry Zip Country . ) $8.75 additional
5. Certificate of Status Desired O Feo Required
e _ . 6. Name and Address of Current Registered Agent . _ _ —. .7. Name and Address of New Registered Agent_ _ ___ .
Name
BONE, DAVID D
Street Address (P.C. Box Number is Not Acceptable)
1952 FIELD RD STE B ‘ °
SARASOTA FL 34231
N\ City FL | Zip Code
8. The above named entity submitsithis stateme: purpete of chafging s registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ A A //?,/&ﬂ /
or printad name of registered g gFont and title if applicabla Dl (NOTE: Registered Agent signatura required whan reinstating) DATE

Signatura, type

CR2E034 (10/00)
|l

9. This f:lorporatit?n is eligible to satisfy its Intangible FILE NOW!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wifl be $550.00 Trust Fund Contribution. Add'ed to Feas
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ vetete TITLE [JChange [ Addition

NAME BONE, DAVID D NAME

streeraooress | 1952 FIELD RD STE B STREET ADDRESS
CATY-ST-TP SARASOTA FL 34234 CITY-§T- 2P

TILE (7 pelete TITLE (5 Change  {J Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2P

THLE - - . I pelete TITLE - ~.- [ change - [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Dalete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Deiete TITLE [J Change [ Addition

NAME s . e s NAME

STREET ADDRESS o STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O oelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. { herehy certify that the infarmaticn supplied with this filing doas nat qualify for the exemptian stated in Section 119.07{3Y(i), Flarida Statutas. | turther certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated cn this repart or supg,
of the corporaticn or the receiyer or tri

changed, or on an attachmenrg with an aljdress, with all like empowere:

SIGNATURE:

SIGNATURE AND €¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%‘EZZ@/ Wolleidalilie

Daytma Phons #




