0509891

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 467301 e Jan 20, 2001 8:00 am
1- ety Nams Secretary of State

COUNTRY DAYS, INC. 01-20-2001 90073 021 ***150.00
Principal Place of Business Mailing Address
3005 CARING WAY 108 ELM ST.
F.O. BOX 3179 GHARLEVOIX MI 49720
PORT CHARLOTTE FL 23%4% us )
Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1570260 Applied For
Not Applicable
Z_igﬁ_‘ P _(_E_tzg_rltl'y_ -~ e | ER - -| - Cauntry, - |8, Certificate of Statis Desired =~ [] - $8.75 A‘ddilional R
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LORCCO, CAROLO J Street Address (P.0. Box Number is Not Acceptabl
3005 CAR|NG WAY ress (P.O. Box Nu s Mot Acceptable)
PT CHARLOTTE FL 33952
City FL | Zip Code

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

SIGNATURE
Sighatura, typed or printed name of registared agent and titls if applicable. (NOTE: Ragistered Agent signature reguired when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangivle FILE NOW1!! FEE IS $150.00 . L

ax fling racuirement and slects fo do 0 After MAY 1, 2001 Fee will be $550.00 10- Becion Cameantrencind - $9.00 may 5

(See criteria on back) O Make Check Payable to Department of State
1. CFFCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P_SD 7 veleta TLE [J Change [ Addition 5
NAME AMICK, CAROL NAME =]
sireeT anoaess | 108 ELM ST. - STREET ADDRESS 3
CITY-ST-2IP CHARLEVOIX Ml 49720 CITY-5T-2P i
TMLE viD 1 Delete TITLE [ Change  [J Addition %
NAME AMICK, EDWARD NAME-
streer aooress-| 108 ELM ST STREET ADDRESS .
cv-st-ze | CHARLEVOIX MI 49720 e CITY-ST-2IP . —— I et ~ s
TTLE VD ] Delete TnE Clchange [ Addition
NAME LORICCO, CALRO J NAME
stReeT Acoress | 3005 CARING WAY STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33949 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME ) NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2IP
me J Delete TITLE ) [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
ME (] Delere TILE [ changs ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-7IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated cn this report or supplgmanpl report is true an and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the recejwdr of igistee empowered tdexecute this report as requirediy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmp A7 address, with 1 cther Iikeﬂe powerad,
/Chroc. Amiak ///D/m A3|-SY47-2I3

i / :
SIGNATURE:
/ SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OHfhECTDH Date L Daytirne Phone &




