2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002278 Mar 24, 2000 8:00 am

1.

Entity Name

BOOK PROMOTION, INC. Secretary of State

03-24-2000 90006 001 ***300.00

iPrinCipal Place of Business Mailing Address
1859 NORTHGATE BLVD 1859 NORTHGATE BLVD
SUITE 3 SUITE 3
SARASOTA FL 34234 SARASOTA FL 34234-2126
Us us
F Suita, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65 0 Applied For
719536 Mot Applicable
Zi Count Zi Countr it
- P e | Ry P . . - Y :~— | 5. Certificate of Status Desired i, $8'75'Addm°nal-
Fee Required
;. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Name
CARTER‘ JAMES D ESQ Street Addrass (P.O. Box Number is Not Acceptable)
SOUTHTRUST BANK, SUITE 900
| SARASOTAFL 34236
‘ City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed of printed name of registered agent and title it applicabie. (NOTE. Regrsterad Agent signatura required when reinstating) CATE
‘ T o . = m
9. This corporation s efigible to satisfy its Intangible FILE NOWlI FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 it |
g re L ’ Trust Fund Coatribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition 5
NAME DEGROOT, DOUGLAS NAME il
stAEzT anckess | 2469 E. SCARLET OAK STREET ADDRESS &
GITY-ST-2IP SARASOTA FL 34243 CITY-5T-2IP o
5 o
TITLE O beete TME [J Change  [J Addition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2IP o L | cy-si-ap B e L i -
TITLE 1 Delete TITLE [Jchange 7 Addition
RAME NAME
STREET ADDRESS STREFT ADDRESS
tCIT‘r-ST-ZIP CITY-87-2IP
iTlTLE 1 Delete mLE [ Change  [J Addition
lNAME NAME
lSTREET ADDRESS STREET ADDRESS
EITY-ST-Z!P CITY-87-2ZIP
irITLE [ pelte TITLE [ Cchange [ Addition
IMAME NAME
PTREET ADDRESS STREET ADDRESS | ~
FITY-ST-ZIP CITY-5T-ZIP
;TITLE O Delste TLE J Change [ Addition
ME NAME
ISTREET ADDRESS STREET ADDRESS
LiTy-s7-2P CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
" indicated on this report or supplamental 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 to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, other like empowered. .
. .b EAN y s U e ol g qq)-— ’7
SIGNATURE: _— =2 S QT -'d-rkﬁﬁiéf/Mthrig‘ 3 |a& \60 353- 26D
r SIGNATURE AND T{PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafh Daylime Phone # J




