2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000104078 May 16, 2000 8:00 am

1. Entity Name

BECHTOL DOWNS INSURANCE SERVICES, INC. Secretary of State

05-16-2000 90101 035 ***158.75

Principal Place of Business Mailing Address
- BOX 9605 P.0. BOX 9605
Tz FL 34101 NAPLES FL 34101

_ l%§ ml” !Q}n cim :i’:‘-‘#v atc. _ DO NOT WRITE IN THIS SPAGE __
/ff Agles, “Hoews | 805586 o]

c z . "
%{_H{ Oq BU 5 A. ® Country 5. Cerlificate of Status Desired & §82';,95q Additional

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOWNS' BARBARA Sireet Address (P.O. Box Number is Not Acceplable)
7138 MILL RUN CiR.
NAPLES FL 34109
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Slection Campaign Financing $5.00 6
Tax filing requirement and elects to do so. Atter MAY, 1, 2000 Fee will be $550.00 Trust Fund Contribution. A P tohllzis o
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. " ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
TMLE [ Delete TITLE -V S D - [ Change  [’Addition 8_
NAME NAME WS %
STREET ADDRESS STREET ADDRESS , wede, Q
CITY-ST-2P CITY-ST-2IP 74\, 3 4109 ) léJ
me O Detete e Vi, T, 0 c T Change  [FAddition | S
NAME NAME ,Q-,qn . 7580114'5’
STREET ADDRESS STREET AODRESS, | g ¢ Df‘t Je
CITY-ST-2P ory-sr-zp | A} 5 %‘/u = L O
e O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE Delete TIMLE 2Nge ition
| [J ch [ Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P

13. | hereby cerlify that the information supptied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation 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 if

changed, or on an alt hment with an address, with all giker like empowezed.
acbara A Doonss 4/56f000 Se1-611-0138

PRINTED NAME OF SIGN‘ﬁG OFFICER QR DIRECTOR Daytime Phone #




