2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005774 Mar 01, 2000 8:00 am

1. Entity Name

TOOTHILLS, INC. Secretary of State

03-01-2000 90016 007 ***150.00

Principal Place of Business Mailing Address
5790 BROOKLYN AVE. 930 CLUBSIDE CIR.
STE 1A ] #3209 .
SARASOTA FL 3829 SARASOTA FL 342083366 V10041
RNRY]
T Saite Apt#Fete . T T T T T TTSiite; Apt#eiE h - DO NOT WRITE'IN THIS SPACE—

City & State City & State 4. FEI Number 65-0808302 Applied For
Not Applicabie

; i Zi
zp 3 L'Coz & f Country i Country 5. Certificate of Status Desired ] Eeae Zasq L':i?;t'ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BAGGULEY’ ANDREW " . : Street Address (P.O. Box Number is Not Acceptable}

9330 CLUBSIDE CIR #3209° - ..

SARASOTA FL ,34269’ g

23
‘F City F L Code, 5 8

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature reguired when reingtating) DATE
8. This corparation is eligible to satisfy its Intangible | - . FILE NOW!! FEE IS $1 50.00 . 10. Efsction Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. " ATtEF MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. 0 Rated 1o Foms
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDIMONS /CRANGES TO OFFICERS AND DIRECTORS 1N 11
TinLE D I Delete TITLE O] Change [ Addition
NAME BAGGULEY, ANDREW NAME
staeeT Anoress | 9330 CLUBSIDE CIR #3209 STREET ADDRESS
CiTY-8T-ZIP SARASOTA FL. 34238 CITY-8T-2IP
TITLE D O Delete TITLE 3 Change [ Addition
mave (¢ BAGGULEY, ‘ANITA NAME
sTreeT AnDAESS ) 9330 CLUBSIDE CIR #3209 STREET ADDRESS
ciy-s7-zie 7 |- SARASOTA FL 34238 CITY-ST-21P
TITLE O Delete TITLE [1Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-ST-7P
TTLE O Detete TILE D Change T Adgition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP _ e e CITYST-DP e e [t mmemm rmem ———— s — o=
TILE [ Celete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2Ip £ITY-57-21P
TITLE O petete TITLE {1 Change [ Addition
uasar o NAME
ek ATNINESE STREET ADDRESS
1T osTap CITY-ST-2IF
ot

i3. | hereby certify that the informaticp) supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report ar supplerfental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cofficer or director
Zaf thaicacparation ar the receiver gi\trustee empowerad to execute this report as required by Chapter 807, Florige Statules; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with 3n address, with all other like empowered. Mﬁe A_G_G_u L E =

T .,:u_./-!.o 09 C]i/.?CG.CoLJ]

UGHATLRE-+NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR ' Date Daylimg Phone #

CR2EN34 {5/9%)



