2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082586 .
et Apr 20, 2000 8:00 am
BENT SPOKE, INC. ecretary of State
04-20-2000 90067 029 ***150.00
Principal Place of Busingss Mailing Address
881 E BLOOMINGDALE 89t E BLOOMINGDALE
BRANDONG FL 33511 BRANDON FL 335118113
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3278043 Mot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desied ~ []  90-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GOHESMAN’ MICHAEL Street Address (P.O. Bex Number is Not Acceptable}
1408-MIDORECK-ET
VALRIGO-FiL-33584
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agant signature required whan ranstating} DATE
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 1 ) N
Tax filing requirement and elects to do so. “2"# After MAY 1, 2000 Fee will be $550.00° ~ = * "Erls(s:\“gzniag;ni?;ug:: e mi hfdsd-e%%hgay >0
A . eas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE D [ Delete TITLE . /&\Change [J Addition
NAME GOTTESMAN, SUZANNE NAME By W SALD oy ?4{8/
STREET ADDRESS | 4409 FMIDONECK CT STREET ADDRESS
omy-ST-2P | AHRISO-F-33594 CITY-5T-2P T T
P I B3 2‘; _
TITLE D 1 Delete TImLE . hange (] Addition
NAME GOTTESMAN, MICHAEL NAME = // o L 5/%/1) /%?y 7
STREET ADDRESS | 1409-WHDONEEK STREET ADDRESS —_
omy-sT-20 | VALRICO FL 33504 CITY-ST-2P /ﬂ}f Wi ) 254 y
TITLE . [ petete TiTLE : [J Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2IP CITY-S§T7-2IP
TLE O Celete THLE [Jchange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
TILE L Delete TTLE ) e o e . DcChange [ Addition
§RANE - e ——— T T T e T T T ~
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE : 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certity that the information supplied with this filing does not 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 empowered 1o execute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12if

changed, or on an attachment with an adgress, with all other like empawggd.
Y-))-00 15372957

SIGNATURE: 4
ale Daytime Phane #

\\_ﬁé;x' BEHANE 7 p) ;7%1,-74,//

SOOI

MNONCASA



