2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. FILED
DOCUMENT # PR6000022299 May 16, 2000 8:00 am

BIDWELL GROUP, INC. Secretary of State

05-16-2000 90172 033 ***150.00

Principa!l Place of Busingss Mailing Address
4700 PALM HAMMOCK CT P O BOX 512525
PUNTA GORDA FL 33962 PUNTA GORDA FL 33951-2525

(]

|

2. Principal Place of Business 3. Maiiing Address “Il”ll' "I 'I'I I

Il

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4, FEI Number 650819090 Applied For
' L Not Applicable
Zi Countr Zi Countr . iti
P y e Y 5. Certificate of Status Desired O $8.75 Aditional

Fea Required

©. Name and Address of Current H'agimered Agem 7. Name and Address of New Registered Agent
Name
‘ X?gOE%AEaNm;CK cT Street Address (F.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
City FL Zip Code

8. The above named egtity submits this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Flarida.

g ( 4/ 7/s0

SIGNATURE
“ A natiTe, fyped o priried name of legﬁsﬁe-d :?tfnl aﬂu u.i\ral \5 ?ps?kiv:azi-e b e et NO}'-E" Tw?si\ﬁ“ims Agant signature required when reinetating) ) - AATE

9, This 9orporati9n is eligible to satisfy its Intangible T ETIRILE NOWI FEE"IS_"$15~(J?OOH__FM 10: E\;Clic;Can;paign Financing $5.00 wmay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 21 Make Check Payable to Depariment of State :

1_1‘."'}; P T A .. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  JPTovonne 1 pelete TITLE TJchange [ Addition

NAME VARER, DANNELAT NAME :

sTaeeT ADDRESS | 4700 PALM HAMMOCK cT. - = . STREET ADDRESS

CITY-ST-2IP PUNTA GORDA FL 33982 CITY-ST-21P

TILE [ Delets TITLE ) Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ~ . — ~ [ oelete TMLE I [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-ST-71P

TME O Delete TLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TIMLE 1 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST- 2P Y- ST-7P

TILE ‘ 1 pelete TITLE [(Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on.this report or supplemental 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 tha receiver or trustee empowered O 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 wyith an address, with all other ke empawered.
SIGNATURE: /U sl (. 4127 /o—cL Al 639 4772
LV " FDate v Daylime Phone #

brgt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

CR2E034 (9/99)



