" * *2001 UNIFORM BUSINESS REPQKT (UBR) FILED
|DOCUMENT # & 429 ./ May 22,2001 8:00 am

7. Entty Name _ Secretary of State
QU'* 0\002_ O&\,‘Q‘Q}\S\T\G\ , .. 05-22-2001 90643 013 ***158.75
Principal Place of Business Mailing Addrass

“Qa:?ﬁ MO,\A‘Q_ P.0 By w9

2. Principal Place of Business 3. Malling Address
Stite, APL 7, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
A -2 Ts o Not Appiicable]
[ Cou i
Zp hd Zp Country 5. Certificate of Status Desired K] ?ggfqmm
-_6. Nam# and Address of Current Reglstered Agent 7. Name snd Address of New Registered Agent
Name
Paula F. McQueen Stroat Address (P.O. Box Number s Not AcCeptzbio)
1625 W. Marion Ave., Ste. 6
Punta Gorda, Fl. 33950
City FL I 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 registerod agend and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation Is eligible to satisfy its intangible

Tax filing requirement and elects to do so.

10. Election Campalgn Financing $5.00 MayBe
Trust Fund Contribution. [[] AddedtoFees

(Sea criteria on back) §
2 DAY &4 —

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

NAME NAME pd

swmerrsooress |  McQueen, Robert N. STREET ADORESS §

oTY-ST-2P . 28034 Shore Dr. oY - 5T- 2P &

TTE Punta Gorda, FI. JJB@M ™E [ Crarge "] Addifion |

me 91 Paula F. McQueen NAKE :
|smerTasess{ 26034 Shore Dr. STREET ADDRESS

arY . §1.ZP Punta Corda , Fl 33950 ary-s1-2°

NAME NAME

STREET ADDRESS STREEY ADORESS

Ty - 5T- 2P . CTY - ST- 2P

™me [J pee e {:] Charge D Addibion

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY - ST- 2P Y- 51 2P

e ) [[] Dekte me {7 Crage [T] Addtion

NAME HAME

STREET ADORESS STREET ADORESS

oy §T-oP OTY.57. 3P .

p— . [] pewe TTE , [ Crange ] Additon

HAME . NAME

STREET ADDRESS STREET ADORESS

CITy . ST- 2P CIY -ST-BP

13. | hereby certify 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that fam an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears

in Block 11 or Block 124{ changed, or on an ment with an address, with all other like empowerad.
SIGNATURE:@ Y ;_Sc&f E iﬂgggég QO 4/29/01 941-637-8884
SIGNATURE AND TYP pORPRlNTED E OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

STF FL3Z381F.1

3



