2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 722735 |

Mar 25, 2002 8:00 am

1. Entity N
iy Name Secretary of State
Principal Place of Business Mailing Address
MARINA PARK. CHANCELLOR BLVD. MARINA PARK, CHANCELLOR BLVD.
P.O. BOX 7204 P.0. BOX 7204
NORTH PORT FL 34267 NORTH PORT FL 34267 50050048 _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—1458960 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired | gga.gesqlﬁ?s;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BEE D j . - Name - - :
LAWNE, JUDITH A. Street Address (P.O. Box Number is Not Acceptable)
8352 OTIS ROAD
NORTH PORT FL 34287
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.

SIGNATURE

Signature, typad of p_rih‘tgd_.name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

$5.00 May Be Make Check Payable to

} 9. Electicn Campaign Financing
i FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. "~ OFFICERS AND DIRECTORS . r 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD MDeiete ? TITLE ,_VD _ [7J Ghange mddnmn o
NAME MITCHELL, CHARLES.L . _ -l e IMartiv S Repp 3
streeT anoress | 532 LAPLAYA-LACASA d STAEET ADDRESS S Falena, Bl %
cnv-st-2e | NORTH PORT FL 34287 | orvseze  |-Nodth ¥a T'EL:Aﬁkﬁq : i
TLE D O petete | TiLE [ Change [ Addition &
NAME LAVINE, JUDITH NAME
sTreeT anoRzess | 6352 OTIS RO SE STREET ADDRESS
OITY-ST-2IP N. PORT FL § CITY-57-2IP
me . (MO __ B ‘B,Dele{g j TLE ~zO () Chenge  [hddition
RAME MULLEN, GEORGE D. j o we 7 [ HamesinHami My - —cpe = e o T L
streer anoness | 4467 MARALDO AVENUE ' strecTanoress |28 \awbaN_ WDe,

cmv-st-2¢ - | NORTH PORT FL 34287

] cmy-sT-zp __N_odﬂ'nc'(‘_ ; == _.é'...'fl:&_')

TE PO o Deiete e
HAME JANOTA, KENNETH C
staeeT anopess | 5789 FRAN CT

cov-st-z2 | NQORTH PORT FL 34287

e S
H NamE |— A EAME TN A, SGhpHRL
H STREET ADDRESS |- s7349 E"QV.CGUC"

—— [Fthange [ Addition

T &b : A A Addt
TITLE Delete H TITLE B e LA [ Ghange ‘Addition
NAME DOSCHA, ANNA M H HAME | otialw: e

steer acoress | 6711 MARIUS RD.
arr-st-2e - (NORTH PORT FL 34287

CITY-5T-2IP _&\.‘:Cg\}b’h_\’fb }_:'h"e:zﬁﬁﬁﬁ*m_._

STREET ADDRESS éﬁﬁ_k_@tlexl I

| orvsrze | Cort Chodslie

kL 3298)

{

TITLE TR 2 Delete TInLe IR . (7] Change  [JAddition
nawe LAJEUNESSE, GERRY _. NAME “rabiagr Pator

steet aooness | 707 BLANCA ROAD stheer anoress |- S0AS faluva s Bhul-, —_—

crv-st-z¢ | NORTH PORT FL CITY-S1-ZP _ch‘J\_\’u:“jll—_EBk‘?a_Aﬁ .

12. | hereby certify that the information supplied with this filing doss 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 repert 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 corporaticn or the receiver or trustee empowered 1o execule 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 attachmergjith an address, with all other like empowered.

e e E e iR
SIGNATURE: __ e D GiiR BN

‘0311:5\» ne Lol

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Date Dayt:me Phone #




