2001 UNIFORM BUSINESS REPORT (UBR) FILED

?
gy 18,2001 500 o

05-18-2 wIEETQ,
FLOTILLA 92 NORTH PORT, INC. 00T 90019 043 THE70.00
Principa! Place of Business’ Mailing Address
MARINA PARK. CHANCELLOR BLVD. MARINA PARK. CHANCELLOR BLVD. vuUuvwuJe
P.O. BOX 7204 P.O. BOX 7204
NCRTH PORT FL 34287 NORTH PORT FL 34207
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number . Applied For
59-1458960 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $8.75 Addiional
) Fee Required
6. Name and Address of Current Reglstered Agent - ——-—— ——] s~ .- =~ ---7,- Name and Address of New Registered Agent—- — - . _
Name
LAVINE, JUDITH A Street Address (P.O. Box Number is Not Acceptable)
6352 OTIS ROAD
NORTH PORT FL 34287
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, lyped or printed name of registered agent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
MLE £D [ pelete TITLE VO GFchange [ Addition S_
N MITCHELL, CHARLES L e Mo, Seoqe R, 2
street abress | 532 LAPLAYA-LACASA STREETADGRESS | aqeqy, Maveld o Gve. =
crv-s1-2¢ | NORTH PORT FL 34287 cimy-St-2¢ um,u, fak B 34197 i
TiLE 1D O Delete e O Crange 2 Addiion | &
NAME LAVINE, JUDITH NAME kuwo#h ¢. Jamatu—
strezT AnRESS | 6352 OTIS RD SE STREETADDRESS | 799 Y Cf
orv-sr2e | N. PORT FL ON-STZ0 | Mordds Back, Bl 210
e TR S T TR Delite meT P Sw - - {J Change (oAl Addition
NAME MULLEN, GEORGE D. NAME
’ O 0, Dosche—
SIREET ADDRESS | 4467 MARALDO AVENUE STREET ADDRESS u Manvs N
oIny-ST-2IP NORTH PORT FL CITY-S1-2P W orth Bk PL 542677
TITLE VD [ Delete TITLE T ' [ Change  [ahddition
NAME SORENSON, PHILIP NAME Morvins Pobhsch L{_
sTReeT ADCRESS | 1618 HARBOR BLVD STREET ADDRESS | (497 Obis Wb,
orv-sT-2¢ | PORT CHARLOTTE FL 33952 ST | Ny b, kL 289
T 8 Delele TimE T [ change [ Addition
NAME SORENSON, LOIS NAME Chardes Hell
sTREET ADDRESS | 1618 HARBOR BLVD STREET ADDRESS | St ‘W‘W
ory-sT-2P | PORT CHARLOTTE FL 33952 cimv-5T-21P Na,.u,a.—f B BNLETD
TIMLE TR [ Delata TITLE T [JChange A Addition
NAME LAJEUNESSE, GERRY NAME Frak Elerva
STREET ADDRESS | 707 BLANCA ROAD STREETADDRESS | [ oy Bogrtnenla Uay, Lcu.y Ri—
cIry-81-2IP NORTH PORT FL CTY-ST-2IP YART) kb 22 )
12. | hereby certity that the information supplied with this filin 3 does not gualify for the exempticn 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 if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
[plrss
ciaNATURE: WM AT IRE ARQUIEER. T~ ol CauYdut, 10



