2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P990000

1. Entity Name

BRISTOL GAPITAL, INC.

18764

Principal Piace of Business

2447 PALM BEACH LAKES BLVD. STE. 220
w. PALM BEACH FL 33409

Mailing Address

2447 PALM BEACH LAKES BLVD.. STE. 220
W. PALM BEACH FL 334034029

s d
Yo Steve Danner
. ACane, Hollman ¢ WY r;%}./l.
. Frincipal ace uSlneSS‘ > Ing ress
1101 Brickell Ave, | Nol Brickell Ave .

Suite, Apt. #, etc,

Suite M-101

Suitg, Apt. #, etc.

Swite M-101

FILED
Apr 28, 2000 8:00 am
ecretary of State

04-28-2000 90053 023 ***150.00

WAV JIKIHN

IR

DO NOT WRITE IN THIS SPACE

City & State  + ity & State 4, FEI Number Applied For
- , - EY -

mq 4mi {C = L- ﬁ‘dﬂm ; ?:2,— Not Appicable
Zp ountry 2R 2 Country i : $8.75 Aaditional

3 '3 ’i‘ ubA % 3 i 3 | 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rdi
PROUTY. RANDALL Strve Danney
' Street Adgress (P.O. Box bepis,Not Acceptablg)

% BRISTOL CAPITAL, INC.
2447 PALM BEACH LAKES BLVD., STE.
W. PALM BEACH FL 33409

220

1ot Bp,ckell |

e M-10 1

ZinTode

8. The above named entity subm

SIGNATURE

Ci . .
" Migmi

is statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida.

3134

ame cf registered agent arn

S’%&ew :Darme/

1 titls f applicable,

{NOJE: Ragistered Agent signature required when reinstating)

dhet=

7
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and &iects o do so.
(See criteria on back)

d

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12 , .
TITLE DPS (7 Delete TITLE O/D i ’ 3
NAME PROUTY, RANDALL NAME 1ot B ¢ ‘ S - <
street Anoress | 2447 PALM BEACH LAKES BLVD., STE. 220 STREET ADORESS | nckel| Ave -l feh-16¢ 3
orv-st7¢ | W. PALM BEACH FL 33409 CTY-§T-2PP -y 2317 o
TIMLE 3 Delete TITLE I [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7P CITY-ST-2IP

TITLE [ Delete TiLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TILE [ celete TILE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE i ] Change  [] Addition
RAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-217 S

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-ZIP CITY- ST-2

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or dgirector
of the corparation or the receiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 1f

changed, or an an attachment with an address, wi

SIGNATURE:

th all other like empowered.

v

i
L
v

el prw?
ECTOR

>
Cats Gayume Phore #

Y/20/00 3104572

LV



