FILED
o
2001 UNIFORM BUSINESS REPORT (UBR) M 15. 2001 8:00 g
P94000036891 Y ot ate |
DOCUMENT £S
1
JOCUMENT # Secretary of State
1. Entity Name
BY-PASS PRODUCTS OF FLORIDA, INC 03-15-2001 90168 006 **7150.00
s .
Principal Place of Business Mailing Address
2787 SHAMROCK DR. 2767 SHAMROCK DR. YN e -
3
VENICE FL 34293 VENICE FL 34293 f"' ﬂ ’} 51 e ?35
Suite, Apt. #, etc Sulte. Apt. #, stc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0465764 Apciied For
Not Agplcasic
Zi Count Zi Countr
P Ly P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Marme
AMERMAN, CARL Street Address (PO, Box Number is Not Acceptabic)
reet res 0. Box Number | b Accepianie
1124 SOUTH CYPRESS POINT DRIVE : Pt
VENICE FL 34293
Gity Fl 1 Zip Code h
8. The above named entity submits this statcment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Synaure, ypad of printed name of regigteres agent and e if aop cab & (NOTE Registersc Agent s gnawre requires waen -sinstating) GAlE
9. This corporation is eligible to satisfy its Intangible FHLE NOWIH FEE IS $150.00 . _— .
. Election Car in
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Tr(;:‘c}ilﬂijigfr?t‘rggu:g:m rd | f‘?d‘gﬁol\gz\éfe
(3ee criteria on back) [ lake Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ABDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSD [ Delete T2 [ Change (] Adgision | S
NAME FLAGLER, HOWARD NaRE 2
striet anvress | 2787 SHAMROCK DR. STRECT ADDAESS 3
CITY-§T-7iP VENICE FL 34293 CIT¥-S1-dp I
N o
TILE VD O Dekete JEAE O Crange [ dedton | &
NAME FLAGLER, VICKI L NAME
sireer aooress | 2787 SHAMROCK DR. STREET A3DRESS
CITY-s1-21p VENICE FL 34293 Y-8z
MiL: ] Delete TITLE [J Change  [] Adaitio
HAME TME
STREET ADDRESS STAELT ADDRESS
CTY ST-21P CITY-5T-2iP
TITLE O oelete TLE [ Change {7 Additen
NENE NAME
STREFT ADDRESS STREET ADDRESS
CITY-81.24p CI'Y-ST-7IP '
TITLE J Delcte TrLE [ Charge [J Additien i
NAME HAME i
STRELT ADDRESS STREET ADCRESS
SIY-ST-21P Ciry-ST- 7P
TLE O Delete TTLE [ Crange [ Additio~
HAME NARE
STREST ACDRESS STREE™ ADDRESS
CITY-5T-41P CITy-S1- 2P
13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oati1: tnat | am an officer or direc-or
of the corparation or the receiver or trustoe empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 11 or Back 12 1
changed, or on an attachmemadith an address, with all other like empowered. .
G re-453 §5LE
SIGNATURE

s floennd £ Ferge S fors. saofpoonr

SIGNATURE AND TYPED CR PﬁINTWAME OF SIGNING OFFICER OR DIRECTOR Date




