2000 UNIFORM BUSINESS REPORT.(UBR) FILED

DOCUMENT # V14235 | ’ :
g Mar 21, 2000 8:00 am
MUTUAL AID SERVICES, INC. | Secretary of State
k 03-21-2000 90002 046 ***150.00
1]
Principal Place of Business Maili'ng Address
3737 BAHIA VISTA STREET 3737 BAHIA VISTA STREET
UNIT 11 UNIT 11
SARASOTA, FL 34232 SARASOTA FL 34232-2422 VATAHIY
|
E P P B T e RSO ER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Appiied For
65-03 5120 Mot Applicable
Zp Country le{ . Country 5, Certificate of Status Desired O $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
{ Name
BEACHEY' VERDA Street Address (P.O. Box Number is Not Acceptable)
3737 BAHIA VISTA STREET .
UNIT 11 .
SARASOTA FL 34232 T : :
. City FL Zip Code
8. The above named entity submits this staterment for the purpiose of changing its registered office or registered agent, or both, in the State of Florida.
1
SIGNATURE 1
Signature. typed or printed name of registered agent and ttle if apr.;licable. (NOTE. Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elects to do . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. il Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS |Tz ADDITIONS/CHANGES T¢) OFFICERS AND DIRECTORS IN 11
TILE FTD " O Delete | R Dl Crange ) Addition
NAME BEACHEY, VERDA - NAME
seetaooness | 3737 BAHIA VISTA ST #11 STREET ADDRESS
crv-st-zp ¢ SARASOTA FL ‘ CITY-ST- 2P
TITLE S0 P Delete L [Jchange [ Addition
NAME BEACHEY, DALE . NAWE
street aporess | 3737 BAHIA VISTA ST #11 ' STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
TITLE ' [ Delete TITLE -— O change [ Adgition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
CITY-5T-2IP 1 CITY-ST-21P
TITLE " O oelete TITLE [J change ] Addition
NAME ‘ NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TmE O melete e {J change 3 Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE { ] Delete TILE O change [ Addition
NAME ! NAME
STREET ADDRESS ! STRFET ADDRESS
CiTy-SI-2I1p k CITy-81-2Ip

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad 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 receier of trustes empowered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al! othe‘ir like empowered.

SIGNATURE: Y SIGNATURECESQUIRNG, 3//3ﬁo G41-3656373 |
SIGNATURE AND TYPE O‘HPHIN’I’EDIL_EIOFSIG NG OFFICER OR DIRECTOR \ Data Daytime Phone #

! ——

MR2CEN2A J0aa,



