2001 UNIFORM BUSINESS REPORT (UBR) FILED !

DOCUMENT # P97000092964 Mar 15, 2001 8:00 am
- Sy Name . Secretary of State

FLORIDA SECRETS INC. 03-15-2001 90202 029 ***150.00
Principal Place ¢f Busingss Mailing Address
220 WHISPERING OaKS CT. 220 WHISPERING 0AKS CT. . ey - .
SARASOTA FL 34232 SARASOTA FL 34232 bdd0ild
Suite, Apt. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number NOT APPL'CABLE Applied For
Not Applicable
Zi t Zi Count iti
P Country ® ountty 5. Centificate 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
WILSON, RONALD H
Street Address (P.O. Box Number is Not Acceptable)
220 WHISPERING QAKS CT. '
SARASOTA FL 34232
- City FL Zip Code
8. The above named entity submits this statemenit far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agent and tive if applicable. (NOTE: Ragistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 ‘ L o
- . . 10. Election Campaign Financing $5.00 MayBe
—— axfiing requrgment and elecls todoso:. | After MAY 1, 2001 Fee will be $550.00__—~i-  <F5{Fund Contribution=~~-] . ~~Addod to Faes . | ... =
(See criteria on back) : === MaECheck PayublE to"Départment of State
1. QFFICERS AND DIRECTORS ™ l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete e Ol change [ Addition | &
NAKE WILSON, RONALD H : NAME =
sTReeT ADORESS | 220 WHISPERING QAKS CT STREET ADDRESS 3
CiTy-ST-ZIP SARASOTA FL 34232 Ciry-ST-21p g
= [
TITLE O Delete I TITLE [ Change  [] Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME X NAME
STREET ADDRESS STAEET ADDRESS
CIty-S1-2IP Ciry-ST-2IP
TINE [ petete TMLE Cchange [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pefete TILE [Ochange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST-2IP
THLE [ pelete TILE (Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-21P { civ-stze
13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert s true and accurate and that my signature shall have the same legal effect as if made under ath; 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 Block 11 or Block 12 if
changed, or on an attachment witl} an address, with all othey ”Z empowered.
SIGNATURE: 0"1“'4‘{74 ﬂ/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phons #




