+ Principal Place of Business Mailing Address
1303 NORTH WASHINGTON BLVD. 1303 NORTH WASHINGTON BLVD.
SaRA30TA FL 34236 SARASOTA FL 34236-2720

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000070389 Apr 27,2000 8:00 am

1. Entity Name

SUBDEL, INC. ecretary of State

04-27-2000 90099 004 ***150.00

2. Principal Place of Business 3. Mailing Address H"Hlll ”I "ll II '“I“l“l II”II"

|

I

CR2E034 (9/99)

Suite, Apl #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.%15?07 Not Applicatle
e Country ® Country 5. Cerlificate of Status Desied ~ [J  98-79 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o . L T o ) NEME momam=™ g ot g T gy o e i LT .
Osz’ MICHAEL A ' Street Address {P.O. Box Number is Not Acceptable)
720 S ORANGE AVE
SARASOTA FL 34236
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
|
!
SIGNATURE
Signature, typed or pnnied name cf registerad agent and tlie If applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
B e ant ot o e " MAY 1,2000 Foo wil be 36000 | '° Secin Campain Fnncing $5.00 oy 5o
ax il g gqm eni and elects ' After 4 ee will be $550. Trust Fund Contributior. O Added t¢ Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11. {OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TILE PV [ Gelete TLE [ change [ Acdition
NAME DRUMGOOL, MICHAEL J NAME
streeT anoress | 1303 NORTH WASHINGTON BLVD. STREET ADDRESS
0ITY-ST-2IP SAASOTA FL CITY-ST-2IP
T DDRU ] Delete ML Ol Change [ Addition
I NaME MGOOL, MICHAEL J NAME
stheeT aoosess | 1303 NORTH WASHINGTON BLVD. STREET ADDRESS
CITY-S1-21P SAASOTA FL 34236 oY -ST-2IP
e TS 1 Dekete TMLE Ol Change [ Additin
HAME DRUMGOQOL, IVETTE D NAME
staeeT ADDRESS | 1303 N-WASHINGTON BLVD - STREET ADDRESS —_ .
e - = e L
CITY-ST-2P SARASOTA FL CITY-ST-2IP
TTLE [ Delste TITLE [0 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 velete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowergd toexfoute this reparya3 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiaghment with gn.address, fiyith @l offier i
XA T N/ Ylp /0D  A4L4sy-uzg|
SIGNATURE: AR, - Yt 4 42
] SIGNATURE AND TYPED OWD m(iwe oflcnms OFFICER OFDHRECTOR ML v Date Daylime Phone # '




