FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H41579 ecretary of State
04-24-2003 90172 015 ***150.00

1. Entity Name

WEST FLORIDA BUSINESS SYSTEMS, INC.

Principal Place of Busingss Mailing Address

4324 MEADOWLAND CIRCLE 4324 MEADOWLAND GIRCLE N

SARASOTA FL 342331302 SARASOTA FL 342331302

2. Principal Place of Business 3. Mailing Address Hllll" I“l |'||| “||| I”” ‘ll‘l ll“ |||“ I"" |m||||‘| I{lll Im” |||t
Suite, Apt. #, ete. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FE! Number Applied For

59—2502961 Not Applicable

Zip Couniry Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - Name - . - - c e e me—r— -
R'NELL' 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 its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

“

SIGNATURE )
Signature, typad or pnn‘ia‘g ‘name of registered agent and litle it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) - .
. Election Cam Fi
* After May 1, 2003 Feewill be $550.00 9. Elect paign Bnancing $5.00 May Be
Trust Fund Contribution, Added to Fees
Make Check Payable 10 Florida Department of State
10. 1OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PCT : 3 celete TITLE O change (7] Addition
NAME RINELL, MICHAEL P. NAME
STREET ADDRESS | 4324 MEADOWLAND CRCL. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IF
THLE VS O pelete TITLE [ Changa [ Additien
NAE RINELL, BARBARA C ; NAME
STREET ADCRESS | 4324 MEADOWLAND CIR ’ STREET ADDRESS
CITY-ST-ZiP SARASOTA FL 34233 CITY-ST-ZIP
TMLE D O pelete TITLE [J Change  [] Addition
NAME RINELL, HELEN'T.” 7~ ~ el R AR e - — : o
STREET ACDRESS | 6255 SWAN LAKE RD. STREET ADDRESS
CirY-8T-2IP DULUTH MN CITY-ST-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete THLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP
TLE O Dalete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-21P CImy-§T-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acciate 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 therStver or trustes empowered to e £cyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' | LAED 4-2-03 Q|- -4 %

NTED NAME OF SIGNING Q_nctn OR DIRECTOR Date Daytme Phane #

SIGNATURE

SIGNATURE ANDT\’PEDO 2R

AY  ETLISS0

CR2E034 (10/02)



