2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005643 .
ey Name T S Jan 14, 2000 8:00 am
BECHTO, INC. Secretary of State
01-14-2000 90041 019 ***150.00
Principal Place of Business Mailing Address
6353 MARYPORT LANE 6353 MARYPORT LANE
SARASOTA FL 34241 SARASOTA FL 34241-5482
e RS LA
Suite, Apt. #, etc. . Suite, Apt, # atc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEl Number Applied For
65-0466624 Not Applicable
Zip Couniry Zip Country 5. Cerlificate 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 _
Name
COTTEH' CHARLES L : Street Address (P.Q. Box Number (s Not Acceptable)
1716 WAXWING CIRCLE
VENICE FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
P Signature, typed or printed name of regisiared agent end title if applicable. . (!TIOTE: Registered Agent signature required when raingtating) DATE
et | SIS, | o amemees | g0
2 ’ ’ iy Trust Fund Contribution. d Added to Fees
(See criteria on back) X Make Check Payable to Department of State
A1 e Coue. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D - 7 pelete TILE O change [ Addition
NAME COTTER, CHARLES L. _ NAME ‘
smeeTaobhess | 1716 WAXWING CIRCLE .~~~ STREET ADDRESS
CITY-ST-7IP VENICE FL 34293 CITY-ST-ZIP
THLE D [ Delete TILE [CJChange  [] Addition
NAME BECHTEL, RODNEY E NAME
streer anoaess | 6353 MARYPORT LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-2IP
TILL - gz} - menmAes e e e ] Delpte =~ o= JFTOLE e - —_— — O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TATY-5T-71P CITY-§T-2IP
TILE 71 Detets TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
TITLE O Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE , [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP ITY-5T-2IP

13. | hereby cerify that the information suppiied with this fing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | turther centify that the infarmation
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 corparation or the receiver or trustee empowered to execula this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjavith an address, wijh all other like empowered.

SIGNATURE: = OROWEY €. BecHet- 1600 (9%)Go5-FEI &

Y | gt w -

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE AND

CR2E034 {9/99)



