2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # 736699 B Jan 31, 2001 8:00 am -
e - Secretary of State

" Principal Piace of Business Mailing Address
5446 STOKES STREET P. 0. BOX 27112
PORT CHARLOTTE FL 33961 EL JOBEAN FL 33927
us 00011228
PR v UHRRREER
Suite, Apt. #, etc. . Suite, Apt. #, etc, DO NCT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
58-1709441 Not Applicable
Zp -7 Country ap Couniry 5. Certificate of Status Desired o fg'gfqgged;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON. MARILYN Street Address (P.O. Box Number is Not Acceptable)
5446 STOKES STREET
PORT CHARLOTTE FL 33981 ‘
City FL Zip Cede
8. The above named entity s ‘mitsl j purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed Mslsred agent and title if applicable, {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. 0O Addedto Fees Depariment of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 10 .
TILE P Defete e ~ Change (] Addition | S
NAME CRUZ, CESAR o NAME Do GrRosE el oSf_;e be M =
STREET ADDRESS | 6069 CONDADO TERR et sonness | 35 75 (NonTG OMERY S
onY-sT-2P | PORT CHARLOTTE FL CITY-57-2IP Pokr CHARLoTTE L g
T v elete Tme 4 X change [ Addition |
e REYNOLDS, HENRY o e CaRL DTROMG . °
STREET ADDRESS”| “ 5265 NOYES LANE | smectvoress [s7372 JToHA/Sow 1£
srv-s-2> | pT CHARLOTTE FL 33981 arsie |\ eT (A LoT7E FE
TILE S X Delete TITLE 5 WChange O Addition
e LOMBARDI, LEONARD NawE 1L bE STROVG
STREET ADDRESS | 5347 FLEMING STREET STREET AODRESS | 57F,2 2 T o Ha/SON Terr
cn-si-2¢ | PORT CHARLOTTE FL 33981 s \oeT CHARLoTE Fh
TITLE T X Detete TITLE T Change [ Additien
NAME CLARK, HILDEGARD NAME rLPrH 2AENGER X
sTREET ADDRESS | 5206 HOPKINS AVE sweeTo0eess | 2 330 PA PPAS TERA
Ciry-ST-2Ip PORT CHARLOTTE FL 33981-5029 ciry-s1-2p Porr Mﬂl 077~ F[.
TILE b 3 Delete THILE {Jchange [ Addition
NAME ANDERSON, MARILYN NAME
STREET ADDRESS | 5446 STOKES STREET STREET ADDRESS
ciry-§t-71P PORT CHARLOTTE FL CITY-ST-2P
TTLE D [ Delete TITLE {J Change [ Addition
NAME ELDON, DON NAME
STREET ADDRESS | 5000 LATHAM TERR STREET ADDRESS
CITY-57-7P PORT CHARLOTTE FL, P CITY-$7-2IP

12. | hereby certify that the information

. ththis filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplel if 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 cerporation or the receiver, empowered to exaecute 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 attachment #ithfan afidresg with all other like empowered.

SIGNATURE: _/SIGNATURE REQUIRED ea) 23200/ - 94/-497-7109

SIGNATURE AND TYPE#OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y Date Daytima Phonse #




