2000 UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business Mailing Address
3560 BEE RIDGE RD 3560 BEE RIDGE RD
SARASOTA FL 34239 SARASOTA FL 342397233

|

2. Principal Piace of Business 3. Mailing Address Hlmm “I m' ||

|

I

FILED
DOCUMENT # P9B000078648 May 30, 2000 8:00 am

BRIGHT BEGINNINGS OF SARASOTA, INC. Secretary of State

05-30-2000 90068 010 ***150.00

L

5. Certificate of Status Desired O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 003 Applied For
69 Not Applicable

Zip Country Zip Country $8.75 Additional

Fes Required

_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent - . -
Narne
l{g‘poEﬁAENJSO#NSTE 610 Street Address {F.0. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose af changing 15 registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable {NOTE. Registerad Agenl signature raquired whan reinstatng) DATE
8. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE I@ 10. Election Campaign Financing $5.00 May Bo
Tax fllmg r_equuemem and eiects tc do s0. After MAY 1, 2000 Fee will ke $550.00 Trust Fund Corltribution. Add.ed o ey |
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delee TIME O change [ Addition

NAME STAHLSCHMIDT, BARBARA J NAME

street anohess | 2709 ESPANOLA AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34239 CITY-ST-21P

TITLE D [ Delete TITLE [ change [ Addition

NAME CULP, ELWOOD J NAME

sTReET Do | 1989 WOOD HOLLOW LN STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34235 CITY-ST-2IP

TME~ cocee Jps o o oo e [ Delste - TMLE — OChange  -[3 Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-2P e ot CITY-ST-2P

TILE ’ O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-§T-7iP

TITLE [ pelete TITLE [I Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ‘ CITY-ST-2IP

TITLE ’ [ pelete TITLE [0 Change (T Acditicn
| NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hqreby certify that the information supplied with this filing does not qualify for the exemplicn stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplertental repart 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attaghment with an address, with all other like empowered. |
7

| SIGNATURE:

G /8

i it D iletie  Matfoce (74))
LoA S ¢

\__~ ~Daytime Phone #

e ad

CR2E034 {9/99)



