, FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

QOO

D ENT # Secretary of State
1. 'SNENLEJmI:/I T 80641 1 01-09-2003 90115 042 ***150.00 <
PAPPYGILL, INC.

Principal Place of Business Mailing Address

244 SHOPPIN AVE S 64/2 [ AWTON PR. 244 SHORPI
SHARSOTA, FL 2422 s 37
TA FL 34237-7425 SA

SARASITA, P 34233

s 5 e

2. Principal Place of Business 3. Mailing Address
5642 LANTon 0Rwd  BLHZLawron DRIVE
SU"E'AD)‘C‘ Sufte, Apt. #"“"“‘/ B/CHECK HERE iF MAKING GHANGES
SALRsSoTA FL PARASITA  FL. " 650235798 e o

ng 1_’,9 2 3 goﬁt&HSDTH %‘_{ 232 g cg'u;gy‘eﬁs DTH &. Certificate of Staius Desired O gg'g?qlﬁiﬁﬁo“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . Name )
BONE’ DAVID D Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVE SUITE 100
SARASOTA FL 34237
City FIL [ ZrCode ‘

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. ' am familiar with, and accept |
the obligations of registered agent.

SIGNATURE %Ouﬁ" DP\U\O D 0"07)03
- Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
-
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1 1 .
me P O Delete e P DChange [ Adsition | &
NAME MARTIN, W1 NAME MARTIN, W i7AM F, :9:
STREET ADDRESS | 944 SHOP AVE PMB 372 sweETanoREss | @25 T ROPICAL % / f{— 2 1—5 2 3
orv-st-z¢ | SARAS@TA FL 34237-7125 GTY-5T-2PP S' ARRSOTAH , FL %
TITLE 7 Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-z1P )
TLE N O velete TITLE - [3 Change [ Addition
NAE _ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE [ petete TITLE [J change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this
indicated on this report or supplemental report is trug
of the corporation of the reqgiver gt trustee empowey
changed, or on an attachmdnt witthan address, with

ng does not qualily for the exemption stated in Section 1 19.07(3)i), Floridta Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director

0 execut@this regort as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 it
d

SIGNATURE: ___ N\[NAXYYL EWILLIAM T MARTIN Of /07/03 QU-F4637

SIGNATURE AND TYPED OR PRINT{DNAME OF SIGNING OFFICENTOR DIRECTOR Dale ! Daviime Phona &




