2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg4000047036 F§‘3c2,.£;§39 gfsé(t)gtg "

1. Entity Name

EXCEL ASSOCIATES, INC. 02-21-2002 90086 004 ***150.00
Principal Place.of Businass Mailing Address
6100 SADDLE QAK TRAIL 6100 SADDLE OAK TRAIL _ ) )
SARASOTA FL 34241 SARASOTA FL 34241 i 8" K q X
oF w4 e
2, Principal Place of Business 3. Mailing Address H""II‘ 'II m" IIIN Ilul Il"l "m II ml H“" II'" IIUI |m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3257999 Not Applicable
Zi Count Zi Count iti
e ouniry P ountry 5. Certificate of Status Desired a $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROSSI’ RONALD J o - Street Address (P.O. Box Number is Not Acceptable)
6100 SADDLE OAK TRAIL
SARASOTA FL 34241
City , FL Zip Code
8. The above named enlity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signaturs, typad or printed namas of registerad agent and titlg it applicable {NQOTE: Registered Agent signature requirac when reinstating) OATE
9, '_Iﬁhxsfﬁprporauc‘m is elilgiblg t? se:;istfgtéti Intangible FILE NOWIH! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
2% ing requirement and eiec S0 After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to Fess
{See criteria on back) O Make Check Payable to Department of State ‘
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P ‘ [ Delete TITLE O change [ Addition
NAME ROSSI, RONALD J NAME
STREET ADDRESS 16100 SADDLE OAK TRAIL STREET ADDRESS
) CITY-ST-21P SARASOTA FL 34241 GITY-ST-ZIP
TILE [ pelete { TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TME ' [ petste HTITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o _ - ) __C_\lY_—ET-ZIP‘_ A _ L L e
THLE O elete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-57-2IP } CITY-81-21P
TME [ petete H TILE [ Change [ Aadition
NAME d NAME
STREET ADDRESS § STREET ADDRESS
CiTY-$T-21P 3 GITY-ST-2IP
THLE O Delete e [lchange [ Addition
NAME H NamE
STREET ADDRESS H STREET ADDRESS
CiY-ST-ZP [ ciTy-s1-zp

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred ta exacule 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 attachmen, an addressawitf] all r like empoweared.
T e NG h-a_-aL ﬂ

551890 50
SIGNATURE AND TYPED OR RPINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S e

SIGNATURE: «

N

LY.

- 'CR2E034 (9/01)



