2001 UNIFORM BUSINESS REPORT (UBR) FILED

L N .
DOCUMENT # 724453 <~ Jan 24, 2001 8:00 am
1+ Enty Nerme Secretary of State
Principal Place of Business Mailing Address
4055 TAMIAMI TR P. 0. BOX 512
A P O BOX 512
PORT CHARLOTTE FL 33952 PUNTA GORDA FL 33951-7512
us us i
s e s IRRRAET A
18501 MURPoLK CIRCLE P. 0. Box 510512
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
L™ Fuoer
City & State City & State 4. FEI Number Applied For
Fora Cl'l’ARLoTré f L. Punta Gorda, FL 23-7350032 Not Applicable
Zip Country Zip Courtry » . 8.75 itionai
- 3 3 c‘4_8 U % 33951 [LIJSA 5. Certificate of Status Desired O ?ee Reqﬁfg&"‘)"a
~ 6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
’ Name i
RUSSEU., WK. Street Address (P.O. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE
6TH FLOOR , _
PORT CHARLOTTE FL 33048 Gy FL [ ZpCode

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 nama of registerad agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Canlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 4' 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD ’ ﬁneiete TiLE P ' O change  JAddition
NAME RUSSELL, W. K NAME “Ro5%, WARREMN
STREET ADDRESS | 4055 TAMIAMI TR STE A4 sreeT noiess | A3 -TAYLOR
or-5-20 | PORT CHARLOTTE FL 33952 orv-st-ze [ PUNTA GORD A, FL 93450

TITLE VPD I Detete [ Change & Audition
NAME KIRSHY, RUSSELL T.
STREET ADDRESS [~ 322" TAMIAMI TR - STE -20 o=

on-s1-2p | PUNTA GORDA FL 33950

TInE VPD
NAME ROSS, wArren
- sTREET ADDRESS | 2223 TARYLOR ST~ —— .

ar-stze | PUNTA GoRPA, FL 33950

TITLE STD R Deiete Ochange & Addition

NAME BELL, PETER A.

TITLE STP AOKA  Louis€
NAME HANAO . 1%
STREET AD0RESS | 318 TAMIAMI TRAIL, SUITE A-8 sertaonhess | {§ 501 MURDDCK. CIRCLE ™ FL-
Giry-s7-2IP PUNTA GORDA FL 33850 cm-st-zp | Por” CHARLOTIE | FL- 33948

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-2IP

TITLE [ Change [T Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE [ Delete
NAME
STREET ADDRESS

TILE [ Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-3T-2IP

TITLE _ [ celete TLE O change [T Addition

CITY-ST-2IP :
2N

12. | hereby centify thal the information supplied with this filing doeg'not glialify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report [s true and accfirate ghd that my signature shall have the same iegal effect as it made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exdcute s 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 with agraddress, with/a)l other fike R

y
Lt

power:
SIGNATURE: __/SIZNn3 (F.E/ D= Yralos (a41) tz5-0700
" T SiGNATHIRE AMD TYFED OR PRINTED NAWE[OF SIGNING OFFICER OR DIFEGTOR

LLEE ]

CR2E037 (10/00)



