ay

2001 UNIFORM BUSINESS REPORT (UBR) FILED
7 May 22, 2001 8:00 am

DOCUMENT # 3351 ,
7. Ently Name o _ Secretary of State
(\\C.CJO LIre - 05-22-2001 90643 017 ***158.75

Principsl Placa of Business “ Mailing Address
wo

b3S W Moo PORoy. SlHaHg

Sute
Prdto-Ggodon ®1.  PurdionGordon, & 00056934 '

29450~ 24

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, ApL 4, etc, DO NOT WRITE N THIS SPACE
City & State City & Stata 4. FEl Number Appliad For
SR —BHRYLOK Not Appicabll
Zip Country Zip Country $8.75 Additional |
3%50"‘ IL[Q §. Certificate of Status Desired m Fee Required !
-6, Name and Address of Current Registered Agent ” 7. Name and Address of New Régisterad Agent i
i Name '
Paula F. McQueen Street Address (P.O. Bax Number is Not Acceptable)
1625 W. Marion Ave,.,, Ste., 6
Punta Gorda, F1l. 33950
City FL Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable, + {NQTE: Rogistered Agent signature requinsd when reinstating) DATE

Pw oy Ty § g o~y R el she]

] 10. Election Campaign Financing $5.00 May Be

9. This corporation is eligible to satisfy its Intangible ¢

Tax filing requirement and elects to do so. ; !
(See criteria on back) Trust Fund Contribution. [J AddedtoFees R
5 gl [ ) S R LR SR S 3
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME =) ] Dere e [[] Chege ] Adaton 3
NAME NAME i
smeeranoress | MlcQueen, Robert N. STREET ADORESS 'é‘
CITY - §T- 7P 28034 Shore Dr. CITY - 5T- 2P o
TME Punta Gorda, FIL. JJB@M e [] Change [ ] AddSon|
NAME Paula F. McQueen HAME
STREETALORESS | 26034 Shore Dr. STREET ADDRESS :
oy - sT- 2P Punta. Gorda, Fl 33a85( gr-st-2p : '
TME ] Dee TILE [[] Chame [ Addton
HAME ' NAME
STREET ADCRESS STREET ADORESS
oTY- ST- 2P CY - ST- TP
TmE ' (] Dette TME [} crange [ ] Acdion| !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- TP oY - 57- 7P
ME ) D Deletz TITLE L__j Changs I:I Addifion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - ST-2P Y -$T-ap :
TRE ‘ [[] Deete e [] Crawe [ ] Adion] |
NAME P NAME i
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P oYL 5T 2P

13. t hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the
information indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ ant an
officer or director of the corporation or the receiver or trustee empowered {o execule this report as required by Chapter 807, Florida Stahrtes; and that my name appears

in Block 11 or Block 12 nged, of on an nt with an address, with all other like empowered,
SIGNATURE:M 4/29/01 941-637-8884
] TYPED OR PRINTED OF SIGNING OFFAICER OR DIRECTOR Date Daytims Phone #

STF FLAI2381F.1




