2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000047036 Feb 08, 2000 8:00 am

1. Entity Name -~ S
ecretary of State
EXCEL ASSOCIATES, INC. 02-08-2000 90070 042 ***150.00

Principal Place of Business Mailing Address
1279 CORNISH CT. 1279 CORNISH CT.
SARASOTA FL 34232 SARASOTA FL 342024128 \ g 1 U 6 3 3
e B TR AN
-~ N It
4341 taskwood DRive 424) tishwond \DQIM_
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 57999 [ Applied For
nsotn , fL Wﬁh\ , F‘—- 59-32 INor 2,0
Zip Country Zip ! Country - . $8.75 Additional
3q232 )QA 34232 Ulf?ﬂ- 5. Cer_tlf\cale of Status Desired O Foe Required
s 77 -, Name and Address of Current Ragisterdd Agent S = - 7. Name and Address of New Registered Agent ~
Name
ROSSI, RONALD J < o
) Strget AddresgAP.0. Box Number ishot Acceptable)
1279 CORNISH CT £341 " Enstuiped “Brice,
SARASOTA FL 34232
Cit Zip. Code
Szl FL 5752

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
& Vo Signature, typed or printed name of registered agent and ule f applicable. (NOTE. Registarad Agent signature required when reinstating} DATE
e oo™ | s 2000 tegwivayomo00 | ® EeSknCaTIsn e $5,00 wey
b . : - Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
L T OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmCe ™ P - O oelsts TITiE [ Change  [J Additian
NAME ROSSI, RONALD J NAME
STREET ADDRESS | 1279 CORNISH CT. STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34232 CITY-ST-2IP
TITLE O pelste TIMLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . o . . Cmy-st-ap ) . - - - C o~ e T =
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-S$1-2IP
TILE 2] Delete TITLE [ Change [ *22--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$7-2IP
TITLE O pelete TMLE [ change [ Addition
KAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further certify 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 under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment wi dress, with ajholber like empowered.

SIGNATURE: N 3. L e [/ (/L5500 7Kl ] T Kossi 2/ oD Q4 -37L-2353

SIGNATURE AND TYPED OR Phjr(\‘y NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane 4




