2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -

541 BOWSPRIT DEVELOPMENT, INC.

DOGUMENT # P99000002416

Principal Place of Business

6969 SOUTH TAMIAMI TRAIL
SARASOTA FL 34291

Malling Address

693 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, etc,

Suite, Apt. #, etc.

0408410

 FILED
01 MAY -3 myyp: 50

SECRET 4] STATE
12, L
T

Gr

~ .-

ARY
Ill I rr |

TALLAHAS
DO NOT WRITE {N THIS SPACE

VAR

City & State City & State 4, FEI Number 57 Applied For
65‘08%2 Not Applicable
Zi Count Zi nt iti
i euntry ® Country 5. Certificate 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
Narme
SMITH' BARBARA K Street Address (P.O. Box Number is Not Acceptable)
6969 SOUTH TAMIAMI TRAIL
SARASOTA FL 34231
" City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, lyped or printed name of registered agent and title If applicabls. {NOTE: Registarec Agent signature required when rainstating) DATE
9. This corporatior is eligible to satisty its Intangible FILE NOW!!I FEE IS. $150.00 10. Election Campaign Fina!ncing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation. Added to Faes
(See criteria on back} O Make Check Payable to Department of State ‘

11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE 10 O pelete e D . EXChange [ Addition | &
NAME SMITH, BARBARA K NAME SMITH, BARBARA K. =
STREETADDRESS | 153 GOLDEN GATE PT #3 STREET ADDRESS 6969 SOIITH‘ TAMIAMI TRAIL §
CITY-5T-ZP SARSOTA FL 34238 CITY-5T-21P SARASOTA, FLORIDA 134231 o
TITLE O pelete TMiE= - MK : [J Change  [J Addition | & -
v [ 300004 136493——3. |
STREET ADDRESS STREET ADDRESS |,.4 -05/04/01--01065--001 X
GITY-ST-2IP CITY-ST-ZP wkx]150.00- #ex150.00 | °
TITE [T Delete TME DOl change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TILE 71 Delete TITLE [ cChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Gelete TITLE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIrY-1-2IP

TITLE 1 pelete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS Vol cgg

CiTY-5T-21P GIrY-ST-2¢ I sy \

13. | hereby certify that the information suppiied with this filing does nol qualify for the exemptiof stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| indicated on this repert or,

changed, or on an attathmenf with an

plemental report is true and accurate and ¢
of the corporation or thefeceiYer or trusfhe empowerad to exe
dress, with all other li

04-A50]

| SIGNATURE:

IATURE AND TPRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



