2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9400002581 1 May 09, 2000 8:00 am
* EntyName Secretary of State

Principal Place of Business Mailing Address
326-B SHILO ROAD 3268 SHILO ROAD
SARASOTA FL 34240 SARASOTA FL 24240-9124
Suite, Apt. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbey 65-04 Applied For
76651 Not Applicable
——" — - - . K -
P Country Zip Country - 5. Certificate’of Status Desired  —E]- -'=$8‘7-5-‘5dd'“°”a|
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELL’ WILLIAM A Street Address (P.C. Box Number is Not Acceptable)
326-B SHILO ROAD
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent &nd vie if applicable. (NOTE. Registerad Agent signalure requirad when reinstating} DATE
9. F’us corporation is eligible Lo satisfy iis ntangible | - FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
ax filing requirement and elects to do $0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) e O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS" 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [J Delete THILE [Jchange [ Addition | -
NAME BELL, WILLIAM A NAME -
sweer snoeess | G0 326-B SHILO ROAD STREET ADDRESS -
CiTY-ST-2P SARASOTA FL 34240 CITY-ST-2IP u
TITLE STD [ Delete me [CJchange [ Addition | ¢
RAME BELL, MELISE NAME
street ADDRESS | /O 326-B SHILO ROAD ‘ STREET ADDRESS
CiTy-87- 2P SARASOTA FL 34240 -~ CiTY-5T-21P — - . - - o=
TILE O Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP J
TITLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IF
TITLE O petete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , Cy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Stalutes. | further certify that the information
indicated on this report or supplementalgeport is trug and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or true empowafed to executgthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with ag fidress, wilf all other li powered. }
L GIRET H-9g -2000 - 377 0C
SIGNATURE: LOYGIRED a8 qydi- 877- 0690
Enﬂm’?ﬁ SIGNING OFFICER OF DIRECTOR Dats Daytima Phone #




