2001 UNIFORM BUSINESS REPORT (UBR)

FILED

- — :
DOCUMENT # 597505 Mar 02, 2001 8:00 am g
17 By Nare Secretary of State
Principal Place of Business Malling Address

i 1601 W, MARION AVE STE 101 1601 W. MARION AVE STE 101

PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.1978358 Applied For
Not Applicable
? ountry Zip Country 5. Certilicate of Status Desired | $8'75 A_ddmonal
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES E., Il
?Ggglﬁ’MAmgsN iVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City f"?: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
Signature. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 0. Election o Fi ‘
Tax filng requirernent and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 10 Flection Lampaign Firancing $5.00 May Be

(See criteria on back]} | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PV X Cetete TITLE Pres. ; SEC, TRERS, & Change [ Addition
HAME GRAHAM, WILLIAM A., JR. NAME SIAmeEs & MeRELLO
streer a0pRess | 500 BAL HARBOUR STEETAODESS | BB DoekbEhux DR
emv-s2p | PUNTA GORDA FL ov-sie | PanTh Gofnh FL 32450
TITLE ST m Delete TITLE vy . [ Change ﬂAddilion
NAME GRAHAM, WILLIAM A., JR. NAME M. LoRRinNveg MeREwd
sTReer a00Ress | 500 BAL HARBOUR streeriopiess | 3730 BoRDENUK DR
CITY-ST-71P PUNTA GORDA FL CITY-§1-21P P‘..,\-U'm Golod YL 33[5D
T 3 Delee e caloL F. 6RA AW Voo Mohange 5 Addition
NAME NAME Soo BaL HHEBoR BLLUD
STREET ADORESS sireeraooress | Puro T GoRdl YL 234950
CITY-§T-21P CITY-ST-2IP
TITLE [ pelete TITLE \TQ [] Change Addition
NAVE NAME LiLiidy D, ST beoteE >
STREET ADDRESS STREET ADDAESS | M @7 Rock. (Reek DE

" anvsTap OITY-ST-2IP T cwnliocre FL 33K Ll,g
TrLE [ Delete TITLE [] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -5T-7P
TITLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS

‘i CIFY-ST-2IP CITY-57-2P

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thaf the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my nare appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

ﬁIATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
W/

SIGNATURE:

/e

9’%’5/43?‘ -A 758

Caytime Phone 4

CR2EQ34 (10/00)




