_ FILED
* 2001 UNIFORM BUSINESS REPORT (UBR) May 22, 2001 8:00 am

'pocument # QS CODD ST Secretary of State
+. Entity Name / 05-22-2001 90035 017 ***150.00
Bé B Rooks, INne. . A
Principa! Place of Businass Maiiing Address . . .
. _ LUihaudn
2986 TamiAmt TealL #9 (70 SPRING LAKE BLVD . ‘
STES PORT CHARLOTIE, FL 33352
PORT CHARLOTTE, FL 33952
2. Principal Piace of Busine_ss ) 3. Maiing Address
Suite. Apt. ¥ stc. Suite. ApL. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number ‘ Applied For
. S - 0612480 Not Appiicabe
g Country Zp Country ) 5. Cerlificate of Status Cesired _D gg‘gikﬁ:ﬁ;“on_af

6. Name and Address of Current Registered Agent ) 7. Narme and Address of New Registered Agent
. - Name - —

Street Address (P.O. Box Number is Not Acceptable)

\/Ou NT, WitLiam A-
(70 SPRINGLAKE BLuD B
PORT CHARLOTE, FL 33952 G , TR

8. The above named entity submits this statement for the purpese of changing its registerad cffice or registered agent, or beth. in the State of Flerida.

SIGNATURE
Signature, tyced or printed name of regisiered agent and ute f applicatie. (NOTE: Registerad Agent signatyre required when reinstaring} DATE
9. This corporation is eligible to satisfy its tntangible v Si$150.ﬁé E 10. Election Campaian: Fi .
. < ° R ARSI . paign Financing £5.00 mayBe
Tax filing requirement and elects 1o do so. . After MAY 1, 20@,55?9 will be $550.00 . Trust Fund Conlributien. Od Added to Fees
{See criteria on back) O Make Check Pa 1 rtment of S : Lo
11. ’ OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' O pelets Tme O charge  [3 Addition
e [ NOUNT, wWieLiAamM AL - mame
staeera0oress | Lo TO SPRINGLAKE BLVD STREET ADORESS
GITY-5T-21P = (= 2. CITY-ST-2P
PORT (CHARLOTTE | L 3395 ._
L s O etz me O Change [ Addition
NAYE YourT, BARRARA L. NAME
STAEET ADORESS 07 O SPR INGLAKE RLVD STREET ADDRESS
st |PORT CHARLUFTE ; FLL 239572 CITY-8T- 2P ] .
TiRLE O petezz TITLE . (O Crargz [ Additien
NANTE - NAME - ‘ ‘
STRECT ADDRESS s STREET ADDRESS .
CIry-§1-71P CITY-§7-2ZiF
.z 1 pele:= TITLE [ Crangs T Addition
NAVE NAME
STRIZT ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-21P )
5L O petes TITLE N [JChazge [ Addition
N2LE NAME )
STRZZT ACDRESS STREET ADORESS _
CIe-§7-20 ITY-51-2P o
TiTis O petazz g e [ Chage (] Addition
Nl NAME N
STREIT ADPAESS STREET ADDRESS
CiTy-ST-2P CITY-3T-2IP o
13. | hereby cerlify that the infarmation supplied with this fiirg does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that e infor.ﬁation
indicated on this report or supglemental repert is true and accurate and that my signature shail have the same legal effac! as if made under cath; that | am an officer ¢r director
of the corporation or the receivkr or trystes empowaered ¢ execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attacfment jwith an re€d, with 2 omner like empowered.
A M \
L -
SIGNATURE: ///7&///% (pe/ e 2po/ gur 2553S)
1 CirmaTIiOE AMP PVYDEM M OEINTEN Matie e c i il gt M 1 e e o P Nt Clmrra B

LR ATA (0O

y



