2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S0641 1

1. Entity Name

PAPPYGILL, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90050 006 ***150.00

Principal Place of Business Mailing Adoress

BOX 1506 BOX 1506
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921-1506 . ,
us us LUULYLYd
i Ave. 244 Shopping Ave.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
PMB 372 PMB 372
City & State City & State 4, FEI Number 65’0235798 Applied For
Sarasota, FL Sayasota, Il Not Applicabie
Zip Country Zip Country " . $875 Additional
34237-7125 USA 34237-7125 USA | 5. Ctemhcate of Status Desired O Fes Raguired
Ve -6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BONE, DAVID D

Street Address (P.O. Box Number is Not Acceptabie)

766-B HUDSON AVE o
SARASOTA FL 34236
City FL Zip Code
8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and litls if applicable. {NOTE: Registarad Agent signature required when rainstating) DATE
i ion is eligi ishy i i | 111

8. This corparation is eligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10, Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

O _|. . MakeCheck Pavable.to Deperiment ot.Stategzz| -

Added to Feas

Trust Fund Contribution.

Ao

1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TITLE P [J Change [ Addition
HAME MARTIN, WILLIAM F NAME Martin, William F.

stree aooress | 19 GROUPER HOLE DR seersooeess [244 Shopping Ave., PMB 372

£ITY-5T-2IP BOCA GRANDE FL orv-st-2¢ |Sarasota, FL  34237-7125

TITLE M Celete TTLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-7F

TNLE TrEee- - -~ [opelee =~ TTLE - 777" [ Change  ~[Z]"Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 2ITY-5T-7P

TITLE (7 Delete TITLE [ change  [_] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS " Y s aooress

CHTY-ST- 29 ZITY-ST-2IP

TITLE [ palete ILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

2ITY-ST-7IP A CITY-ST-2P

13. | hereby certify that the informatiop supglied with this fifin
inddicated on this report or supplefental eport is true an
of the corporation or the recaiver & itrusigd empowered to pxg
changed, or on an attachment withhar apness, with all ofgpphike efipdw

SIGNATURE: |

have he

flods not qualif, for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information

-same legal effect as if made under eath; that | am an officer or director

epter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

(-3 -50%(

oilap

Data

00 Qu

Daylime Fhone #




