2002 UNIFORM"-BUSINESS .REPORT (UBR) FILED

DOCUMENT # NOOO00002077 Feb 21, 2002 8:00 am
. Entity N
t EniyNeme f - Secretary of State
21ST CENTUHY%CHALLENGE OF CHAHLOT[E COUNTY, INC. 02-21-2002 90069 (23 ****g] 25
Principal Placeaaf Business Meailing Address
. ;E‘WEST_‘\:OLYMPIA AVENUE 252 WEST QLYMPIA AVENUE
= '.WHLG_{%BQA FL 33950 PUNTA GORDA FL 33950
T R 0GR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1&)1551 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired d ?{g"gesqlﬁ?: ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOCH, liEquoniD/R GP-A.‘ o Streat Address (P.O. Box Number is Nat Acceptable)
252 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950
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
Signatura, typed or printed name of registared agent and tile if applicable. {NQTE: Registared Agenl signaturs required when reinstating) - . DATE
i 9, Election Campaign Financing , tv R Make Check Payable to
il .::""'.E’ NOW: FEE IS $61.25 Trust Fund Contribution, O fg,g?orﬁif ¢ Department 0'?' State
s TS T
10, = - OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D J Delete TITLE [IChange [ Addition
NAME K‘OCH. REXFORD R CPA ) NAME
STREET ADDRESS. 252 WEST OLYMPIA AVENUE ) STREET ADDRESS
omv-si-2 -+ PUNTA GORDA FL 33950 . CITY-ST-ZIP
TME D 1 Delete TILE O change [ Addition
NEME SCHLICHTER, ROBERT E HAME
sTreeT ApoRess | 25188 MARION AVE #E-402 STREET ADDRESS
CITY-$T-2IP PUNTA GORDA FL 33950 - CITY-ST-2IP
TLE D O pelete TILE [ Change [ Addition
NAME -| SWEENEY,JAMES'M - ce e NAME s e e —— -
sTREET ADDRESS | 512 E GRACE ST. ‘ STREET ADDRESS
crv-st-2r ) PUNTA GORDA FL 33950 CITY-ST-2IP
TTLE o] [ Delete TILE [ Change  [] Addition
NAME THOMAS, RON NAME
streeT Aporess | PO BOX 6028 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33949-6028 ) CITY-5T-2IP
e b: _ =" " O Delete TLE O Changz [ Adition
NAME WILMAN,- PAULA M- N U .
smeer aooress | PO BOX 2467 STREET ADDRESS
ovv-sr2¢ | PORT-CHARLOTTE FL 33949-2467 | omvestze
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the infermation supplied with this filing does not qualify 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 trustee empowered to execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachyae opeedSs, with all other like empowered.

SIGNATURE: REQUIRED -// \sgq}() 2 GY-e3T-0SYY

Daia Daytime Phone #

CR2E037 (9/01)



