2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| e o May 18, 2001 8:00 am
DOCUMENT # H13334 i y 19, .
1. Enity Nomo Secretary of State
Principal Place of Business Mailing Address
13782 PALMETTO POINT CT 13782 PALMETTO POINT CT
PORT CHARLOTTE FL 33353 PORT CHARLOTTE FL 33853 J
Us s 501987
R s DN RAAR O

Suite, Apt. #, elc. Suite, ApA. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number 65.0013377 Appled For

P Not Applicable
Zio Couatry ap Country S. Certificate of Status Desired [i/ fi'g?q L‘;?gg""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

. RUMERCHENEYVON._ _ ___ _ _ .. - — ——
13782 PA.LMETTO POINT COURT - StreetAddress (P.O. Box Number is Mot Acceptable) -~ Eanand
PORT CHARLOTTE FL 33953
Clty Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragistered office or regislered agent. or both, in 1he State of Florida.
SIGNATURE
Signature. lypec of priclca Neme ot registe:ad agent and L o applicatie. [NCTE: Rggigler 0 ALt $iGrat, 8 “eCinred when finstatngs [+101 3
8. This corporation is eligible 1o satisly its Intangible Tt OWIH FEE S $180.05 Etection sian Financi
Tax filing requirement and elecls 1o do so. Aftor iV 009 Feowill b2 §559.00 1o Campaign Firancing $5.00 may Be

(See criteria on bagk)

Trust Fund Contribution,

Added to Feas

11, . _ ____OFFICERS AND.DIRECTORS . _ T MA2. . . _ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN11.
e FIM 0 pslee e Ol Change [ Adciion
NAME RUMERCHENE, YVON HAKE
streeT acpness | 13782 PALMETTO POINT CT STREES ADDRESS
CITY-5T-2IP PORT CHARLOTTE FL chY-57-19
e VS [ Detete T Ol crange [ Addiven.
HAME RUMERCHENE, MARIE NAME
stReeT aposess | 13782 PALMETTO POINT CT STREET ADDRESS
iry-$1-2P PORY CHARLOTTE FL CriY-S1.2p
TiE [ Delesz s 3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS

emyestae e _Romrstme o
TME [ Detete TINE O Cvange {7 Additon
NAME NAME
STRELT ADDRESS STREE| AUDRESS
CiTY-ST. 7P CiTY-ST-2P
e [ petete ki [Dchange T Aduion
NAME NAME
STREET ADDRESS STREET ADBAESS
OITY-57-21p Ciry-55- 2
e [ Dekte HILE [J change [ Adgition
NAME HAME
SIREET ADORESS STREET ADDRESS
CivY-St- 2P CIry-81-2F

13. | hereby cenity that the information suppl:ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cedtity inat the information
indicated on this report or supplzmental report is true and accurate end that my signatura shall have the same legal eifect as if made under oaliy; thal | am an officer or director

of the corparation or i

an address, with all other ke empowerad.

-~ Yuop KUHELSHELE B¢

SIQAATURE ARD TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

' or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12/

[23/2001 (9¢()255.326

CR2E034 {10/00),



