2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # F94000600424 Feb 09, 2001 8:00 am
e e Secretary of State

Principal Place of Business Mailing Address ‘
231 BEACH ST. 231 BEAGH ST. '
LITCHFIELD CT 06759 - LITCHFIELD CT 06759
i = N0

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

WAL BB

City & State City & State ' 4. FE| Number m_wag‘BS Applied For
) Not Applicable

Zi Count Z Count
P ountry P Hniry 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
) Name
ROSS, WARRENR — ~ T . = : S
Street Address (P.O. Box Numnber is Not Acceptable)
223 TAYLOR STREET
PUNTA GORDA FL 33950 ‘
1| City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its regisicf—;red office cr registered agent, or both, in the Stale of Forida.
SIGNATURE :
Signatura, typed or printed name of registared agent and title if applicabte. {NOQTE: Registared Agent signature required when reinstating) DATE
. o o ) n
9. Ihlsfﬁlorporahgn is ehlglblg t(? satlsfyclits Intangibile Fl:.li;‘low.!. FEE IS $;50.00 10. Elaction Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After 1, 2001 Fee wiil be $550.00 Frust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
ME P O oelate TimE Ocrange [ Addition | 8
HAME {RWIN, JAMES B HAME s
STREET ADDRESS | 900 WEST MARION AVENUE STREET ADDRESS 3
CITY-S7-2IP CITY-§7-2IP 2
PUNTA GORDA FL 33950 - w
TITLE ST [ Delete ME O Change [ Acdition | &
Nav SEAH, STEPHEN N
STREET ADDRESS | 600 WEST MARION AVENUE o STREET ADDRESS
CITY-S1-2IP PUNTA GORDA FL 33950 CITY-5T-2IP
TITLE [ . © e oo [ oeete R e - e e [ thange [ Addition . [~==
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$71-21P
TITLE O pelete TLE (J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2IP . CITY-ST-2IP
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS ‘
CITY-ST-ZIP i /\ r\ CiTY-ST-2IF

13. | hereby certify that the information supplied
indicated on this report or supplemental repo
of the corporation or the receiver or frustee eryl
changed, or on an attachment with an addresg l

SIGNATURE:

ith this)fy I‘ d does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

; g Hhdjaccurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

H |tgfexecute this report as requ'red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
-

e empowered,

:ﬂu\umru\ /8 200] 9916396677

SIGNATURE AND TYP AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




