2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

[ ]
DOCUMENT # 411724 Apr 26, 2001 8:00 am
1. Entity Name S
™ e ecretary of State
, .
04-26-2001 90250 004 ***150.00
Principa Place of Buginess Mailing Address
LEE CHARLOTTE CO LINE & US ¥ LEE CHARLOTTE CO LINE & US 41
P. 0. DRAWER 4357 P. O. DRAWER 4357
N. FT MYERS FL 33918-4357 N. FT MYERS FL 335184357
2. fr Acipal Place of Businsss 3 Ma‘\mg Address H"m ”ll' ”ll‘ " H ||’| H'u |“I Hl” |||“| IH ‘l“ I‘Il‘ I‘“I “']
Suite. Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FelNumber  BG-1836913 Appied Far
Not Agpicabe
Z| Count Z: Coun i
® euntry P eurtry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Marme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STINTZI, ROBERT E.
RT #2 BOX 880 Strect Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33953 e
City i Zip Code
8. Tre apove namoed entity submits this statement for the purpose of changing i's registered office or registered agert, or both, in the State of Florida
SIGNATURE
Sgnawrs, WpeG of of 7o name of registered agent ano Hile fapslicasic MOGTE. Reg stared Agent signal. e seguircd when reinslzting) CATE
9, Th's corporation is aiigible to satisty its Intangible N s .
Tax f\‘mg requirementgand cects to do so ’ 10. Blection Gampaign Financing $5.00 May Be
(See criteriz on back) - 0 Trust Fund Centribution ] Added 10 Feas
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AN 2IRECTORS IN 11
s PST [ nielera s O Charge [ Adoition
MAME STINTZI, ROBERT £ NANE
sincer sonhess | 17200 TAMIAMI TRL. STRZET ADDRESS
Chy-Si-ae PUNTA GORDA FL 33955 CY-sT-ap
Tz VP 1 palase ILE [J Change [ Aiitia
hAsE TURPIN, SHERRI M HAME
srerTaazarss | 7502 ANN BALLARD RD STRZET AODRESS
GiTY-5T-71F TAMPA FL CI¥-SI-21P
s VP (2 el s O3 Chenge [ Actitio-
N STINTZ, SHAR] HAME
strecT a0ceess | 17200 N. TAMIAMI TR STREET ADDATSS
ctrstze | PUNTA GORDA FL 33955 orv-sTap
L [ Delee TILE O3 Change [ Acditior
SAME HAME
STREET ADZRESS STREET ADDRESE
CTY-ST 4P CITY-ST-7IP
TLE T Delete TLE [ Change [ Additior
NAME N
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP Oy -ST-2P
ELE ) 9elee iILE O chage [ Acdition
HAME MAMT
STRETT ADDRESS STREEI AI0RESS
CITY-ST-ZiP CITY-ST-21P

13. I hereby certify tat the information supplied with this filling dees not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | fusther cartify that tre information
indicated on this repert or supplemental report is true and accurate and that myignature shali have the same legal eifect as it made under oat™: that | am an officer or d'reclor
of the corporation: or the receiver or trustee empowered Lo exacute this report 4 quired py Chapter @ Horida Statutes, and that my name appears in B.ock 11 or Bock 12
changed, or on an attachmen: with an address, with all alher like empowergh

7

WIIBI 1L



