2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G78014 ¥ Apr 11, 2001 8:00 am

1. Enily Name ecretary of State
Principal Place of Business Mailing Address
4079 Tgumw ™ g:TT;M[m) T1‘TnE — S
F HA
zgRT HARLOTTE FL 33352 o E0“45533

2. Principal Place of Business - | 8 Mailing Address ”mm mm"

_ EETE Py NI
Suite, Apt. #, etc. ﬁ# etc/@mm//m‘r

City & State Cny & State 4. FEl Number  $9-936644 1 Applied For

— e e S mem i & CM%H).]-;—-WW;LS‘%!O*——- R | Not Applicabie

JIRHCARNATI
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Zip Country Zip Country - : $8.75 additional
3574‘0 CW@{ 7J 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . S
v
TURNQUIST, PAULD . oe JELA72 Wil Beed Mc ve aJ'\[
4079 TAMIAMI TR Street Address (P.Q. Box Number is Na Acceptable)
2 3 YVO 6‘\ T
PORT CHARLOTTE FL 33952
City P -L CJ’\ -\-l(f, FL Zi ng
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8. The above named.entity submits thigstatefepit @ the purpose of ing i tered office or registered agent, or both, in the State of Florida.
's 7
- o7 4 ¢/
SIGNATURE 4 2 /4/ ‘D S ﬂ'@fﬂW? V%/_’gf/ ¢/0/
Sigrgflurelufhad or printgd name of rgister figent and Litle if applicable, (NOTR/ Registared Agent signature required when reinstating) DATE
7
9. This corporation is eligibie to satisty its Intangible FILE NO6\I!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T .
R rust Fund Ceontribution. O Added 10 Fees
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P T O pelete TITLE - ' [ Change [ Addition
NANE MCGREADY, MARY NAME
stReer aboress | 23440 JANICE AVENUE STREET ADDRESS
cry-st-z¢ | PORT CHARLOTTE FL 33952 CTY-§1-2P
TME V s 1 palete TITLE {Jchange [ Addition
NAME MCGREADY, WILFRED S NAME
sTeeeT aoRess | 23440 JANICE AVENUE ' STRECTADDRESS | _ .
“ev:stoe™| PORT CHARLOTTE FL 33952 ~ = — — - J&wistap -
TITLE T mgme TLE O crange [ Addition
HAME TURN PAUL D NAME
sTReeT aporess | 4079 T, TR STREET ADDRESS
CITY-5T-71P POR LONE FL 33952 CITY-ST-2P
L S petete T D change [ Acdition
NAME TURNQUI NAME .
sTreeT aponess | 4079 TAMI STREET ADDRESS
CITY-ST-2iP PORT L0 FL 33952 CITY-sT-21P
HTLE O Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-S7-2P
T o O pelete L () Chenge  [] Adition
NAME ) NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

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 frue 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 receiver or 1rustee a lohexeiute this report as required by Chanter 807, Florida Statutes; and th /’n ame appears in Block 11 or Biock 12 if

other like wered.

changed, or on an attach t with an
SIGNATURE: % LIfgen S m Bty L, ///za’//ﬁ@v!ﬁlf

AND TYPED OR PRINTED NAME OF SIGNING OFFI?XOR DIRECTOR Dam Daytime Phone 4
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