2000 UNIFORM BUSINESS REPORT (UBR)
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Principal Place of Business

27653 RIVERDALE LN
BONITA SPRINGS FL 3134

* Mailing Address

27653 RIVERDALE IN
BONITA SPRINGS FL 3414-000
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Sulte, Apt. #, ate. Suita, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
RaNITA SP&S . B, 59-3465540 Not Applonbia
zip " Codntry Zp Country N , $8.75 Addgitional
3‘” as LE E 5. Cartificate of Status Desired 0 Fos Requited
6. Namae and Address of Current Registored Agent- -~ - 7. 'Name and Addresa of New Registarad Ageni
Nama
GANT, CHARLIE P 'IR Street Address (PO, Box Number 15 Nol Acceplabia)
e0-RIRE-GREER-DR#1038 9790/ MiusR KOAD T T A )
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&. The above named entity submils this statemert for the purpese of changing il registered office or regisiered agent. or both, in the Siate of Florida.
SIGNATURE :
Signature, typed or acibed narne of registicsd Agent &nd Liis J apphcabls. (NOTE: Ragisiorad AQinid AigNitune retp.aibll whish Eistrg) QATE
B. This corporation is eligible to satisty its Intanglble FILE NOW!ll FEE IS $150.00 10. Election Campaign Financi -
Tax fllng requliemant and elecis to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund ioation. $5.00 way b
{See criteria on batk) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 17 ADDITIDNG/CHANGES TO' OFFICERS AND DIRECTORS IN 13
TMLE .FD 2 belete - mEe : Clorenpe  [J Acdition
WANE GANT, CHARLIE P RaME
| smeer soomess | opguy-pivERDALE-tNEY 790/ MiuER Fond STREET ADORESS
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NAME ’ NAME
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CoTY-5T- 2P gTY-81-2P
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NANE NAME
STREET ADDRESS STREET AODRESS
CiTY« ST-2P orY-5t-a8
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NAME NAME
STREET ADDRESS . STREETADDRESS | . R
iTY-SF-2P crry-St- 2P
ME O pelete Lt i Ocrange  [J Mdlinn
NAME W )
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CITY- ST 21P cry-s1-ar ]
e ‘ O oatera TME * O changs [ Audition
HAME WALLE
STREET ADDRESS SI'REFIJ\DDRESS
CTY-1- 29 CITY-ST. 2P
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