2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # 7112560 - Mar 06, 2001 8:00 am ®
o ~ Secretary of State

Principal Place of Business Méiling Address
3438 PENNYROYAL RD 3438 PENNYROYAL RD
PORT CHARLOTTE FL 33953-4503 PORT CHARLOTTE FL 33953-4603
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1612027 Not Applicable
Zip - Country, T Zip Country §. Cerlificate of Status Desired (] gg‘g;‘;q l‘ﬁfggi""al
6. Name a_nd Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
-7 LA B - - it - . - Name - T e
CURHOW. LIBBY Street Address (P.Q. Box Number is Not Acceptabie)
3438 PENNYROYAL RD
PORT CHARLOTTE FL 33953-4603
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flirida.

smmwnedM 'é &wﬂ waﬂ’c‘b?aeéz &d’f/ﬂﬂ @/mé Y7 ATE// /// o/

SlgnaMped or printed name of registered agant and title it applicable. (NOTE: Registerad Agent sigﬁature raquired when reinstating) ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State

10. QFFICERS AND DIRECTORS | RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE pn O Delete TTE [l Change ] Addition | &
NAME CURNOW, LIBBY NAME e
STREET ADORESS 3433 PENNYROYAL RD STREET ADDRESS 5
CIvy-ST-2P PORT CHARLOTTE FL 33953-4603 CITY-57-2IP @
TNLE S O Defete TITLE O Crange [ Additon | &
NAME BIGGS, CAROL NAME
STREET A0DRESS | 1368 JACANNA CT STREET ADDRESS
orv-st-2p | PUNTA GORDA FL 33950-7635 CIrY-5T-2P

JTE. T O oelzte. _ TmE [ change  [J Addition
NAME HONOUR, CAROLYN ' B T T TR e T e e e T E Ty
streeT anoress | 1211 CORONADO DR STREET ADDRESS
ciry-51-29 PUNTA GORDA FL 33950-6307 eirY-ST-2P
TILE D O Delete TITLE [ Change (7] Addition
NAME BEI, TEDDY HANE
STREET ADDRESS | 1345 SHEEHAN BLVD STREET ADDRESS
CITY-T-2P PORT CHARLOTTE FL: CITY-5T-2IP
TITLE D - [ Delete TITLE [J¢hange [ Addition
NAME ‘WALTER, JUNE HAME
STREET ADDRESS | 24300 AIRPORT RD #165 STREET ADDRESS
ciry-St-2IP PUNTA GORDA FL 33850-6920 Giry-st-2ip
TNLE D . O Delete TITLE [ Change [ Addition
NAME HERLOVICH, FRANCINE NAME
STREETADDRESS | @11 DRURY LANE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not quality 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 accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _( O\ A7 HR2pm5D 1fnfos Q)24 4-27F

SIGNAT 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Daytime Phone #




