2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 758200 Feb 05, 2001 8:00 am
1. N
Enty Name Secretary of State
1774 WATEH COOPEHATWE. INC. 02-05-2001 90127 014 ****5] 25
Principal Place of Business Mailing Address
26200 BERMONT RD 28200 BERMONT RD
PUNTA GORDA FL 33982 PUNTA GORDA FL 33382 Uuvivvvy
us us .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2533183 Not Applicable
2l Country Zip Country 5. Certilicate of Status Desired [ §3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= . . . - = . B - Name

OLSON, MARYANN Streel Address (P.O. Box Number is Not Acceptable)

2679 MAN OF WAR CIRCLE

SARASOTA FL 34240

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
Signature, typed or printed name of registered agant and title if applicable (NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fung Coentribution. Added to Fees Depanmen[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PSD [ Delete TITLE [Ichenge [ Addition
NAME DEPLONTY, DUANE E HAME
sTreeT ADDRESS | 937 BLUE HERON OVERLOOK STREET ADDRESS
CITY-ST-2IP QSPREY FL CITY-ST-ZIP
TILE VD O Delete TILE [JChange [ Addition
NAME DEPLONTY, JOAN NAME
streer 4oDRess | 937 BLUE HERON OVERLOOK STREET ADDRESS
CITY-ST-2IP OSPREY FL CITY-ST-21P
e T T T — = Fe= T ekt TIME - cet meme o owsm [ ].Change. — [ Addition.
NAME OLSON; NN NAME
STREET ADDRESS | 1456 FA D CIRCLE STREET ACDRESS
CTY-§T-2P SARASGTA FL 32932 CITY-5T-2P
TILE STD &1 O Defete TITLE 5@(}_ /T;%wer— W change [ Addiion
NAME OLSON, MARYANN NAME
sTReeT ADoRess | 2679 MAN OF WAR CIRCLE STAEET ADDRESS
CiTY-ST-ZIP SARASOTA FL 34240 CITY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME i NSy N NAME
SR TR 25 fe

STREET ADDRESS Lo STREET ADDRESS
ary;st-ap A CITY-ST-2IP
mie 7 Vob e R pr v rwi Opeleter o foME O Ghange £ Actition
NAME ’ ' THAME | TR s Cem i .
STREET ACDRESS Lo . STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP

12. | hereby cem!z 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
tl

indicated on

is 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 Lecgiver or trustee a0 power dto\execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ata

an like empowered.

W IRy

CR2E037 (10/00)



