2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S0641 1 Apr 13, 2001 8:00 am

1. Enly Name ecretary of State

PAPPYG[LL, |NC. 04-13-2001 90018 001 ***150.00
Principal Place of Business Malling Address
244 SHOPPING AVE 244 SHOPPING AVE
PMB 372 PMB 372
SARASOTA FL 34237-125 SARASOTA FL 34237-1125
us us
Suite, Apt. #, aic. Suite, Apt. #, stc. 0O NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65 0 Applied For
235798 Not Applicable
-_-Z-_i_pﬁ- T e |- Eoup}r:yb - - - EIP_ P e B _CC’_E‘J‘LV - —=:.  -w|-B.-Certificate of Stalus Desired O —?g-ggqg?gé‘i"“a'"
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narne -
BONE. DAVID D Opyl) 0. BoNE
! Street 4ddre . Box eris Not Acceptal
766-8 HUDSON AVE oY
SARASOTA FL 34236
City i
SARKASOTA FL|%893)

8. 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.

”

SIGNATURE
Signature, typed or printad name of reglstered agent and title if applicable. {NOTE: Registerad Agent signature reauired when reinstaling} DATE
; ion i aliai if i i "
a;‘Thls corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campalgn Financing $5.00 May 5o
Tax ﬂlmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addsd to Feas
(See criteria on back) : ad Make Check Payable to Department of State
-11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMiLE P O Gelete TITLE [ Change  [J] Addition
NAME MARTIN, WILLIAM F NAME
|- steeevancress | 244 SHOPPING AVE PMB 372 STREET ADDRESS
on-s-2¢ | SARASOTA FL 34237-7125 cy-51-20
TITLE O Detete TITLE [ Change [T Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS L
CITY-ST-Z1P _ ) _ i . _ . _pomestae -
TITLE ' ' O Delete TITLE - [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS _
CITY-5T-21P CITY-ST-ZIP :
me O oelete TITLE [ charge [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP .
TIME _, [ pelete TITLE [ Change [ Addition
NAME ~. - NAME
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2P .
. |TINE [ Dalete TITLE [dchange [ Addition
NAWE = - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N cmy-st-zp

g does not qualify for \ne exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
gecurate apd that msignature shall have the same legal effect as if made under oath; that | am an officer or director
report asyequireg.by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iy O\\ O:E) Ol M- 34-3734

AING OFFICER OR DIRECNG)R Date 1 Daytima Phona # 4

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemgntal report is true a;
of the corporation or the receivp
changed, or on an attachment

SIGNATURE:

g
3.

CR2E034 (10/00)



