2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000020490

1. Entity Name

RED SQUIRREL CORPORATION

Apr 25, 2000 8:00 am
ecretary of State

04-25-2000 90039 026 ***158.75

Principal Place of Business Meiling Address

7423 WESTMORELAND DR.

SARASOTA FL 34243 SARASOTA FL 342431430

7423 WESTMORELAND DR.

2. Principal Place of Business

4419 JUDSON AVE

Mallwn?aAddress

RINGUNG BL.YD

IWRAAREmIT

M

Suite, Apt. #, etc.

Suite ﬁpl. #, ,e‘cg R

sSJIT€ D

DO NOT WRITE IN THIS SPACE
' Wl

City & State QO’IN- OAKJ M!

City & gtate U‘T‘A. FL.

¥ | Applied For

4, FEI Number
(]

Foe. Not Applicable

4‘:'|‘;3“".,_?c)__{3 Country ZIpE"ffzso

I Country

(S

1~

W' $8.75 Additional

5. Cemflcale of Status Desired Fee Required

7. Name and Address of New Reg:stered Agent

6. Name and Address of Current Registered Agent

CHARLTON, RANDAL
7423 WESTMORELAND DR.
SARASOTA FL 34243

Neme RANDAL. CHAELroN /ce 2oR ReeRS

-

Strae v I Caantahlal
e INGTINGEEEVD
_SUITE -

;Dal"’d\ﬂ-q -g_“"\ St e

City

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. *

RANDAL . CHAELTON APEIL Iz, 2000

oudat Choplly ..

SIGNATURE

S gt ]

Signatute, typed or printed name of registared agent and title if applicable.

(NQTE: Registered Agent signature roequired when reinstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
(See criteria on back) %

FILE NOW!!! 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 Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1} _
e O Delete TIE DIRECT . O Change  [#f Addiion | §
NAME NAME DUNCAN SM rrH NERW @
STREET ADDRESS streeT ADReSs | o A 19 JUuDSON W ¢ FA D iLcrTOR, §
CITY-8T7-2Ip CITY-ST-21P ROUAL. AT, M| 4€0 13 '
e 1 Delte e PrlecTor.. | PRES DenT: I e O addiion | &
NAME NAME RANDAT. Qe

STREET ADDRESS STREETADDRESS | e 1Y JU7 SO AV e., A 1*
CITY-ST-2P orvsze | e, OAES, MI 4‘8‘5'73 ADDRERC
TITLE 0 pelete TITLE Dlwfﬁ‘fﬁ.{mzm = [ charge  [J'Addition
NAME NAME VICTORAIA- CHp Lo CaH‘ﬂ'Nq'&

STREET ADDRESS STREET ADDRESS | 17, CEA i ROAD | HAMPION CO”QT '*
CITY-5T-2IP ov-sze | g peLEr . eNG bHN_D KT®1 BE beed.s

TITLE [ pelete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TILE O Delete TITLE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DIReCTOR.  pogil 13 2000

changed, or on an attachrmeg

SIGNATURE:

an addregs, with all other like empgwered.

248~ 435
~ it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




