| 2002 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 753944 Mar 11, 2002 8:00 am
b e tene Secretary of State

Principal Piace of Business . Malling Address
500 SABLE STREET P.O. BOX 2655
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33349
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-202 1973 Not Applicable
Zip Counlry Zip Country 53_75 Additional

5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= N Name
0 === TS @ L F e e Te= s e S = - T LT T FF T TR TR M WeE e e apm = aa <L
SORHEN“ONO, LOUIS Street Address (P.0. Box Number is Not Acceptable)
3498 JERNIGAN ST
PORT CHARLOTTE FL 33948
City 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
Signatura, typed or printed name of registered agant and title if appliceble. {NOTE: Registerad Agent signatute required when reinstating) DATE
e e 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to.
FiLE NOW: FEE 1S ?51-25 Trust Fund Contribution. O  AddedtoFees | Department of State .-

10. OFFICERS AND DIRECTORS | [EXE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE D [ palete TITLE [JChange (] Addition 5
NAVE LANGFORD, ROBERT C NAME (24
smiéer anoress | 501 SPRUCE STREET STREET ADDRESS §
orv-s1-ze | PORT CHARLOTTE FL 33952 CITY-ST-2IP i
e PD [ pelete TILE [ Change [ Addition E:)
NAME SORRENTIONO, LOUIS A NAME .
stweeT noress | 3498 JERNIGAN ST STREET ADORESS
CITY-ST-21P PORT CHARLOTTE FL 39352 GITY-ST-2IP

|ame___ 1D T =TT T _ [JChange [ Addition
NAME GIARDELLI, ELEANOR e =l N SOt ot AR insrst Al I
sTreeT ADDRESS | 22446 ASTER AVENUE STREET ADDRESS
crv-st-2r - [ PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE SD 3 pelete TRLE : [Jchange [ Addition
NAME HYSELL, CATHY NAME
streeT anoress | 5247 POLANGOS DRIVE STREET ADDRESS
crv-s1-2r | PUNTA GORDA FL 33982 CITY-ST-7IP
TIME O Dslets TIMLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ Delete N R [JChange [ Addition
NAME , C Y e
STREET ADDRESS - . STREET ADDRESS
CIY-ST- 2P CITY-$T-2P

12. | hereby certify that the informaticn 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 supplamental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arv an officer or director
of the corporation or the receiver or trustee empoweregda gxecuts this repar as required by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with g er like empoweread.

€

s

Daytimea Phone #




