2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009642

1. Entity Name

TOP IT OFF, INC.

Principal Place of Business

A i waaes s
_-:; 9. GLEYCUAND AVENUESUITE138— | .
= AUTRA L DNANY T

(O N TRy T il o e 1 B v 1

Mailing Address

—~FEMYERS-F-S390M 90—

= Principal Place of Business

3. Mailing Address

LT

FILED
Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90017 019 ***150.00

VidlO&

AR

1791 Boy Scout Dr. #6 1791 Boy Scout Dr. #6
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Myers, FL Ft. Myers, FL 650639833 ot Appiicable
Zip o eem | 2CouUntry Zip__ — . | Country —- vt - , $8.75 additional
33907-2137 33907-2137 5,7 Cenificate of Status Desired i} Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, VINCENT

—12995-S-CLEVELAND-AVENUE-SUFE-136-—

—FF-MYERS-Fi-33967—

Street Address (P.O. Box Number is Nol. Accaptable)
6953 Wittman Drive

CYRpt. Myers

F

L | 85950

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

Signalure, typed ot printed name of registared agent and ulle it applicable.

+NOTE: Registered Agant signaturs raquired when reinstating)

DATE

This corporation Is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

 FILE NOW!!! FEE IS $150.00
After MAY 1! 2000 Fee will be $550.00
Make Check Pa;’y&ble to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added 1o Fees

QFEICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

PT

. VINCENT A SULLIVAN
: 6453 WITTMAN DRIVE

FT MYERS FL 33919

(] Delste

TITLE
HAWME

STREET ADDRESS

CHTY-87

6953 Wittman Drive
B

XXChange [ Addition

VPS

- WILLIAM A HUTT

6953 WITTMAN DRIVE
FT MYERS FL 33918 - -~

7 Delete

TTLE
NAME

STREET ADDRESS
~CITY=57-2IP

[J change [ Addition

[ pelate

TILE
NAME

STREET ADDRESS
CITY-ST-2IP

[ Change (] Acdition

0 Delete

TIMLE
NAME

STREET ADURESS
CITY-ST-2IP

[ Change  [] Additicn

[ velese

TTLE
NAME

STREET ADDRESS
CITY-5T-2F

[ change [ Acdition

T Delete

TITLE
NAME

STREET ADDRESS
CITY-8T-2/f

[CJchange [ Addition

] hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all ot

& empowered,

ey "

J S/

Vincent A Snllixrgn
-k etk

~ SIGNATURE-*NE TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date

Daylms Phone #

CR2E034 (9/99)



