2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # (92498 ecretary of State
1. Entily Name 04-18-2003 90117 027 ***150.00
ALIFF, BOWMAN, SPRAYBERRY & ASSOCIATES, INC.
Principal Place of Business Mailing Address
387 D TAMIAMI TR, 3871 D TAMIAMI TR.
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
I — LR AR
Sulte, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 59-2412425 Not Applicable
Zip Couniry ‘ ap Country 5. Certificate of Status Desired O geae"gesq 3:’:;”""3'
6. Name and Address of Current Reglstered Agent” — - e = 7 Name and Address of New Registered Agent
Name
DENNELER’ MAURY F Street Address (P.O. Box Nurnber is Not Acceptable)
3871 D. TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and 1itla if applicable. (NCTE: Registered Agent signatura raquired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 . ) - .
8. El F
After ey 1,2000 e wil b $550.00 oo™ [y 35,90 oo
Make Check Payable to Florida Department of Siate '
10. OFFICERS AND DIREGTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vv 7 Deleta TITLE [ Change [ Addition
NAME DENNELER, MAURY F NAME
sTreeT ADoress | 3871 D TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-2IP
TITLE DP 7 pelete TIILE O Chenge [ Additian
NAME DENNELER, MAURY F. NAME
sTReer ADDRESS | 3871 D TAMIAMI TR, STREET ADDAESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-21P
e s_ e T = -D-D‘é-le'le"--‘-'—."- -T!TLE"' | bl . L D-Change-—--Addilion
NAE BERKEY, JERI D NAME
STREFTADDRESS | 3871 D TAMIAMI TRIAL STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL oiTv-§1-2
TITLE T O petete TITLE [ Change ] Addilion
NAME DENNELER, MAURY F NAME ‘
STREET ADDRESS | 3871 D TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL GITY-5T-ZIF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ petete TITLE [J Ghange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to geequite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atta ent wither-address, with all oty e empowered.

SIGNATUREY /R EURE\SE QUIRED ey Lt 79s]

SWTURE ’ﬁDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phong #

CR2E034 {(10/02)

T FES TN

Y



