2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  H41579 Secretary of State

WEST FLORIDA BUSINESS SYSTEMS, INC. 03.13.2002 90111 018 ***150.00
Principal Place of Business Mailing Address

4324 MEADOWLAND CIRCLE 4324 MEADOWLAND CIRCLE

SARASOTA FL 342331302 SARASOTA FL 342331302

AR GO Rk

Mar 13, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘2502961 Not Applicable
Zi Count Zi Count iti
P ounity P ountry 5, Cerlificate of Status Desires [ $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 8 - 7. Name and Address of New Reglstered Agent
Name
RINELL’ MICHAEL P. Street Address (P.O. Box Number is Not Acceptable)
4324 MEADOWLAND CIRCLE
SARASOTA FL 33583
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Th'\s;.orporatic.:n is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax f\hn.g r.equlremen! and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) . [l Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCT [T Delete TITLE [ change [ Addition
HAME RINELL, MICHAEL P. NAME

sreeT anDRess | 4324 MEADOWLAND CRCL. STAEET ADCRESS

Jom-st-ze | SARASOTA FL BITY-ST-ZP

TILE VS O pelete TITLE O change  [J Addition
HAME RINELL, BARBARA C NAME
STREET ADDRESS | 4324 MEADOWLAND CIR ) STREET ADORESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZP

Jome oD o - o DOoelee .. dmme | oo e o e e m e o[ Change _ [ Addition

NAME RINELL, HELEN T. NAME
STREET ADDRESS | 6255 SWAN LAKE RD. STREET ADORESS
CITY-ST-ZIP DULUTH MN CITY-ST-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CrY-§1-2iP CITY-§T-2IP
TILE O Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-§T-71P

13. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated 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 direcior
of the corporation or the rg # or trustee empowered to execulThis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta ” /
SIGNATURE: 7 S5/3002
OFFFCEMR DIRECTOR Deta Daytima Phone #

CR2E034 (9/01)



