2001 UNIFORM BUSINESS REPORT (UBR) FILED

5 Sep 10,2001 8:00 am |
DOCUMENT #  H41579 ecretary of State
1. Entity Name !<>
WEST FLORIDA BUSINESS SYSTEMS, INC. / 09-10-2001 90060 033 ***550.00
_,
Principal Place of Business Mailing Address .
4324 MEADOWLAND CIRCLE 4324 MEADOWLAND GIRCLE
SARASOTA FL 342331302 SARASCTA FI. 34233-1302
2. Principal Place of Business 3. Mailing Address ||II||” lm I'II”III’ ||"| m‘l IIH Ill" Imlm" |I||| I"" Ill“l"l
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘2502961 Not Applicable
Zip Country Zip Cauntry " ' $8.75 Additionai
5. Certificate of Status Desired O
Fee Required
(-~ " =7 g Name and Address of Current Registered Agant™=" - ~ 7. Name and Address of New Registered Agent~- —-"- © e~
Name
R'NELL' MICHAEL P. Street Address (P.Q. Box Number is Not Acceptable) I
4324 MEADOWLAND CIRCLE
SARASOTA FL 33583
. City FL | Zip Code

8, The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s N S PE 5

Signature, typed or printed nams of registerad agent and title if applicible. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!I! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Add-ed 10 Foes
(See criteria on back) g Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCT [ Delgts TITLE Dl change [ Addition §
NAME RINELL, MICHAEL P. NAME 2
STREET ADORESS | 4324 MEADOWLAND CRCL. STREET ADDRESS §
QI -ST-ZiP SARASOTA FL CIFY-ST-ZIP ﬁ
TITLE Vs O Delete TITLE [ change [ Adition | O
nave RINELL, BARBARA C : NAvE
STREET ADDRESS [ 4324 MEADOWLAND CIR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZP
LTTE. o D =T e - . .~ [OJoelets . TITLE - 7 e — _D Change_ [ Addition _
NAME RINELL, HELEN T. NAME
STREET ADDRESS | 6255 SWAN LAKE RD. STREET ADDRESS
CITY-ST-2IP DULUTH MN CITY-ST-7IP
TMLE J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ petete TINLE O thange ] Acdition
NAME NAME :
STREET ADBRESS . STREET ADDRESS |-
CITY-$T-2IP . CITY-$T-2P :

13. | hereby certify that the information suppifed with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an atja g with an,address, with af otheptkd empowered.

PED 9]5) 200 (341)311-3943

ICER OR DIRECTOR Date Daviirne Phone §




