-: UNIFORM BUSINESS REPORT (UBR) N Feb OgFgﬁ(];:oDs-OO am

JCUMENT #
)GUN 467301 Secretary of State
— e —— i _ ok 3 ok
OINTRY DAYS, |NC 02-08-2000 90149 001 150.00
5t Piacs of Business Mailing Address
CARING WAY 417 BAMGE STREET puwa oy amy
BOX 278 APT. 202
- CHARLOTTE FL 33949 CHARLEVOIX M1 43720-1375
us
/08 E£Lm St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ity & State ) State 4. FEI Number Applied For
Or le vo I, mI 53-1570260 Not Applicable
i Country Zip dﬂiﬁ"y ” . $8.75 acditional
L’Lq 72 O 0 (l evD /K 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
LORICCO, CAROLO J Street Address (P.O. Box Number is Not Acceptable)
3005 CARING WAY
PT CHARLOTTE FL 33952
City FL Zip Cade
he above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Rlorida.
) Signaiurs, typed or pri;-usd narme of tegistared agent ang tile I applicable. {NOTE: Ragisisred Agent signature requiret when reinstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . e
lax filing requirement and elects to do so. ) After MAY 1, 2000 Fee will be $550.00 18. E:ig: (2:n%agfnat:?;u$ncmg 0 fg;g?ahg2£§e
See eriteria on back) a Make Check Payable to Department ot State
CFFICERS AND DIRECTORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PSD O Delete TILE Psp Kl Change  [] Addition 3
AMICK, CAROL NAME Amick, O ARpL %’—
Tannarss | 417 BRIDGE ST APT 202 STREETADDRESS [ O 8 & L S+ @
s20 | CHARLEVOIX M) 49720 stz O laarrevonw , ME 49720 &
vID L1 Detete TITLE V7o BCrange [ Addition | O
7 AMICK, EDWARD B A e Am.aoak, Sdwarp : s N
Tanoress | 417 BRIDGE ST APT 202 STREETADDRESS. | f 0% &£ LM ST
s-2¢ | CHARLEVOIX Mi 49720 arste (Gharfeve ix ,ME 49720
V0 : O pelste THTLE [ Change [ Addition
LORICCO, CALRO J NAME
TaD0RESS | 3005 CARING WAY STREET ADDRESS
si-2¢ | PORT CHARLOTTE FL 33949 ‘ CTY-ST-2p
] Desete TILE [ change O] Addition
NAME
T ADDRESS STREET ADDRESS
§1-21P CITY-8T-21P
O3 elete TiTiE C1change [T Addition
NAME
7 ADDRESS STREET ADDRESS
ST-3IP CITY-§7-2IP
[T Delete TITLE [change [ Addition
NAME
T ADDRESS STREET ADDRESS
ST-7iP ] CIy-81-2ip
| hereby certify that the information supplie: this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
ndicaied on this report or suppleme epn true and accurate-ng/that my signature shall have the same legal effect as it made under oath; that | am an afficer or director

owered to exgerfie thig'report as required by Ghapier 607, Florida Statutes: and that my narne appears in Block 11 or Block 12 if

5, with all paerlike erpdowered. -
=l 26484 /Corp . HImioK_ %a/r) A3/-547-2223

D GR PRINTED NAME OF SIGNING OFFICER OR DIREGPOR Datd " Daviims Fhona #

of the corporation or the receiver
changed, or on an attachmen

GNATURE:




