2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT # P93000079814 Mar 04, 2000 8:00 am
e | Secretary of State

MISTY DEVELOPMENTS, INC. |
| 03-04-2000 90068 021 ***150.00

Principal Place of Business Mailing Address

2201 CANTU COURT P.0. DRAWER 4195

#20 SARASOTA FL 34250-4195 AP
SARASOTA FL 34232 !

us ‘

M

I

2. Principal Place of Business "1 3. Mailing Address ““”“H“ m“

2201 CANTU COURT |

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 104
City & State City &|State 4. FEi Number 504 Applied For
SARAS0OTA, FL 650451713 Not Applicable
Zp . Country . EZp. | _ Country B - ) $8.75 Additional
3472372 5. Cerntificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
MYERS, TROY H JR Street Address (P.O. Box Number is Not Acceptable)
" 2033 MAIN STREET
SUITE 600
SARASOQTA FL 34237 .
! City FL Zip Code

8. The above named entity submils this statement for the purpos;e of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE |

Signature, typed or printed name of registered agent and title if applica|ble. {NQOTE: Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N .
- N R e 2SS, P g g 10._Election Campaign Financin | .
- == Tax filing raquirement and efects ta 4o’ so—"—"=t#== " Affgr MAY'T, 2000°Feée Wil 68 $550:00~ "< rust Fund C 5 o rigbu'(i on 9 O f?dgaqoh@é SB ©
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O oelete TILE [ Change [} Addition
NAME SCHOTT, LEWIS M NAME
STREET ADDRESS | % 2033 MAIN ST., SUITE 600 STREET ADDRESS
omv-sT-zP | SARASOTA FL 34237 ‘ CITY-ST-ZP
e O Detete WILE ) Change () Addition
NAME FRED M, STARLING, V.P.| NAME
sreeraoneess [ 2201 CANTU COURT, SUITE 104 STREET ADDRESS
env-stze L |.SARASOTA, FL 34232 ﬂ;_l,, e = e oSt P -
TILE ‘ (O pelete TITLE [dchange [ Addition
NAME X NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71p [ CITY-&T-2ip
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP *‘ CITY- ST-2IP
TITLE [ pelste TITLE [JChange [ Addition
NAME “ NAME
STRELY ABDRESS STREET ADORESS
CITY¥-ST-2IP ‘ CITY-ST-2IP
TITLE 1 pelste TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and acCurate and that my signature shall have the same legal effect as if made uncier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (& execute this regort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with ther like eqpowgred.

|
SIGNATURE:

| - V.~ 2/28/2000 941-378-174

D TYPED OR PRINTED I‘éME OF SIGNING OFFER OR DI R Date Daytma Phane #
|

i

CR2E034 (9/99)



