2000 o SINESS REPORT
UNIFORM BUSIN EP (UBR) FILED

DOCUMENT # 678703 Feb 16, 2000 8:00 am

MACDONALD, ESCHLEMAN, NEALE, HEAGNEY & FABIAN, M Secretary of State
02-16-2000 90046 006 ***150.00

Principal Place of Business Mailing Address
2525 HARBOR BLVD.. SUITE 207 2525 HARBOR BLVD.. SUITE 207
P O BOX 2543 P O BOX 2543
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33949-2543
141 Gien AL Flo. Boy 25¥3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & Stat ity & Stat 4. FEI Number Applied For
DAL AT, Fl  FRw Chatitls F L. 582011712 St Applcabi
Zip Country Zip Country " . $8.75 additional
jj 75 2, 4{1 A 239 # g W . 5. Certificate of Status Desired o ¥ Fdp
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACDONALD’ BRUCE D" MD. Street Address (P.0. Box Number is Not Acceptable)
2525 HARBOR BLVD.
SUITE 307
PORT CHARLOTTE FL 33952 , .
City FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and ttle f applicable. (NOTE' Registered Ageant signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) - -
Tax iil'mgprequirementgand elects 1? do sc. : After MAY 1, 2000 Fee wi!t$be $550.00 10. -Erlj;‘ |glr:n(;a(r:n oaat“r?bnuz?:: nene O ?dsd'oo May Be
= : ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD O Delete TILE [JcChange [ Addition
NAME MACDONALD, BRUCE D. NAME
sTReeT a0DRESS | 36261 WASHINGTON LOOP RD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL GITY-ST-2IP
e ST ] Detets TITLE [JChenge [ Acditicn
NAME ESCHLEMAN, A. ROBERT NAME
staeer aporess | 1055 YORKSHIRE ST STREET ADDRESS
CITY-ST-ZiP PT CHARLOTTE FL CITY-ST-ZIP
TITLE VP ] Delete TITLE " OcChange [ Addition
NAME HEAGNEY, MICHAEL C. NAME
stReer ADDRESS | 4550 GRASSY PT BLVD STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE FL CITY-§T-2IP
TILE VP O pelete TLE [ change [ Addtion
NAME FABIAN, THOMAS M. NAME
streeT s00RESS | 4520 GRASSY PT BLVD STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL CITY-§7-2IP
TITLE [ pelete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
LE ' [ Delete TTLE N . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T
GITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not guality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to 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 attachment with agaddress, with gither like empowered.
' o e _J’
SIGNATURE: A Z-8-0 J#H-625417

Date Daytima Phana #

fi DIRECTOR

R

CR2E034 {9/99)



