2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 739862 Jan 31, 2001 8:00 am
1+ Enty Name Secretary of State

Principal Place of Business Mailing Address
424 W. HENRY ST. 424 W, HENRY ST. )
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950 uuuilegy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1787924 Not Applicable
4 - 7*293-”—“}'-—-—- — ] —«EE — .. COU?‘B’ - 5. Certificate of Status Desired O ?8'75 A.dditionai
- ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, BETTY Street Address (P.O. Box Number is Not Acceptable)
801 MONACO DRIVE
PUNTA GORDA FL 33950
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the state of Florida.
SIGNATURE
: Slgnature, typed or printed name of registered agent and title il applicable. (NOTE: Reqgisterad Agent signature rexuired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ) CFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O belete TITLE [ change  [J Addition
NAME EWELL, JACK NAME
STReET A00RESS | 3800 BAL HARBOR BLVD. #311 STREET ADDRESS
orv-s-22 | PUNTA GORDA FL 33950 oimy-sT-2p
TILE VPD O Delete MLE Cchange [ Addition
NAME GEORGE, SHIRLEY NAME
 gmreeraponess | 600 CORONADO DR - STREET ADCRESS -
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2iP
TITLE T ] Delete TITLE : [ Change [ Addition
NAME CRASSWELLER, JAMES NAME
STREET ADDRESS | 751 MONACO DR STREET ADDRESS
CIry-§T-2IF PUNTA GORDA FL 33950 CITY-ST-2P
me sD [ Delete i [ Change  [J Addition
NAME STREET, VERNA NAME
streeT ADDRESS | 4916 ALMAR DR. STREET ADDRESS
CITY-§7-2IP PUNTA GORDA FL 33950 CITY-5T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ pelete TITLE Ochange [ Addttion
NAME . NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or gabplefgentgrfeport \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 cr the réceiver grirStee empgwered 0 execipedhis report as required by Chapter 617, Florida Statut7nd that my name appears in Block 10 or Block 11 if

L BZOUIRED // Ifecry § (222

SIGNATURE:
| $1GNATUREAND TYPED DRPRINTED NAME OF SJGMING OFFICER OR DIRECTOR Data Daytime Phone #

1)
i

CR2E037 {10/00)



