2000 UNIFORM BUSINESS REF!

~

LIRT (UBR)

51

FILED

.
DOCUMENT # P9700009152 e Jun 29, 2000 8:00 am
FRUITVILLE, INC. T)\ Secretary of State
05-19-2000 90019 037 ***150.00
fun -
Pringipal Plags of Business Mailing Address
4008 BOOTH PLACE 40080 BOOTH PLACE
SARASOTA FL 34231 SARASOTA FL 34231-2912
2 Princip.al P!aée of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, atG. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650810772 Not Applicatio
PR - = i Country. i ML T Country 5. Certificats of Statvs Desied (] g',gfqu Addonal - |

7. Name and Address of New Registered Agent

6. Name snd Addre3s of Current Registered Agent

Neme (R0 ChARA-

SHEEHAN. JiM Street Address (P.O. er is ot Accept
~— -~ 4008 BOOTH PLACE— - - — - S LSNP 8 /. 2 ﬁiﬂf fo SRS PP
SARASOTA FL 34231 ' ' .
Y, Y RSN FL | "3

. 8. The above nar

entity submits this stalement tor the purpess of changing its ragistered office or registered agent, or poth, in tha State of Forida.

clirlo®

SIGNATURE
Sigreature, typed or prialed neme of regiciensd Egent and (e it applicable.

{NCTE: Ragistered Aect sigraiury raquirad whan rakisiaing}

DATE

9. This corporation is eligible to satisty its Intangible FILEN

Tex filing requirement and elects 1o do so.
(See criteria on back)

OW1l! FEE IS $150.00

After MAY 1, 2000 Fee wiil bo $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Comribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS | P8 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
mE D O pelete e OJ Change [ Addition | &
i SHEEHAN, WM/ \\izes fRasaarn X e s
STREET ADDRESS | 4008 BOOTH PLACE STREET ADDRESS 3
cry-s-20 | SARASOTA FL 34231 CIFY-5T-2F lé-'
e CONA-CAANS LS adox Do f e Otwe  Clhddilon | S
STREET ADDRESS M €™ W Acs STREET ADDRESS

~CITY-ST- 2~ »“S&%TPQ' = g3 eIty 51- 2 - N i rren 2 o
TITLE &Ml\) CX\H—M / C_@ ] Deleta TILE Cichange [ Addition
smevoness | COR oo\ e s STREET ADDRESS
Guv-sr-gp " p W;""{Q{*D:E‘ - - = M- GITY-ST- 2P s T o g
TME Pm ey - O peiete TINE DO crange [ Addilion

RS %—r e

NAME =S . NAME
STREET ADDRESS ’ O‘D’( Q_M STREER ADDRESS
omy-si-ze A T AR ] CiTv-ST- 2P
TnE o v O] Detere mE DOlChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Liry-ST-2P
me | O Delete TIMLE Ochange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-st-2p omy.§1-2p

13. 1 hereby certify that the information supplied with this Ning does not qualify for the exemption stated in Saction 118.07({3)(i). Florida Stalutes. | further certity thal the information
indicated on this report or Sugplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recier or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 11 or Block 121l

i ddress, with all other like empowarad.

changed, or on &n attach

'
Al s ACA

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIOMNQ OFFICER OR DIRECTOR

Shleo A4 asy-46




