2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am
DOSMENT# W 29300 / Secretary of State
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Paula F. McQueen Street Address (P.O. Box Number is Not Acceptabie)

1625 W, Marion Ave., Ste. 6
Punta Gorda, F1l. 33950

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printad name of registered agont and litle if epplicabie. {NOTE: Registarad Agent signaturs mquired when reinstating) DATE

9. This corporation Is eligible to satisfy its tntangible
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13. | heseby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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; thatlaman|
cofficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears :
in Block 11 or Block 12 nged, or on an attach with an address, with all other like empowerad. !

SIGNATURE: \'l 4/29/01 941-637-8884

SIGNATURE AND TYPED OR PRINTED OF SIGNING ER OR DIRECTOR Cate Daylime Phone #
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