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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H66177

1. Entity Name

PEACE RIVER WARRIORS, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 010 ***150.00

Principal Place of Business

1515 LANGO 3T,
PORT CHARLOTTE FL 33952

Mailing Address

1515 LANGO ST.
PORT GHARLOTTE FL 33852-2653

LT R R

2. Principal Place of Business

3. Maiting Address

VAR IR

NN

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

City & State Clty&State 4. FEI Numoer L ]Applled For
o C|oowasee L |4 . 50063260 | [Pt
Zip Country Zip Country $8_75 Additional

5, Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agem

JONES, PHILLIPS J.
1515 LANCO ST.
PORT CHARLOTTE FL 33952

e Boge/ o, SAMes

Street Address (P.O. Box Nurhberfs Not Acceptable

2 4:4174 @/
tw T4 G FL|3Z5z0

8. The above named enuty SmeltS this

SIGNATURE J W S

tement for the purpose of changing its registered oﬁlce or registered agent, or both, in the Stale

&«J@/ 7//;

Iorlda

Yt

T~

S|gnnture typed or pnmed fiame of registared agent and tila it applicable

(NOTE. Rag\(ared Agent sig e when rainstating)

X

9. This corporatlon is eirglble o sahsfy its 1mang|ble
Tax filing requirerrent and e'.ec\s \o do 80.
(See criteria on back) #

FILE NOW!!! FEETS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. . _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME VD ' ) Dslete e Ochange 20
NAME BENOCK, GERALD - NAME 'ﬁﬂ mbAase 2, ;4'4’: &
sTaeeT ADORESS | 2187 PETERBOROUGH RD. STREET ADDRESS ] 8 H 7 ﬁ;_‘i CuUs j’ "(
crv-sr2p | PORT CHARLOTTE FL CITY-$T-7P P D God T4 FL 2795 5 0
THLE D 1 Delete TITLE Dohage O
NAME ANDREAE, NANCY NAME
staeer aoomess | 3819 SAN LORENZO DR : STAEET ADDRESS

doonv-steze | _PUNTA GORDAFL . - - - o e — e emy-SaP. e e e e - - m
TITLE sD O Delete TITLE Ochenge [0
NAME FERO, TOM . NAME
sveet s0oRess | 3394 DECK STREET STREET ADIDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-5T-ZIP
TITLE D (] Delete TITLE O ctange [ Additior
NAME BONELLO, JAMES NAME
sTREET ADDRESS | 3872 BERMUDA CT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CIry-ST-2 B
TInE D O Delete TITLE [ thange [ Aditior
NAME FOLIART, GEORGE M NAME
sTreer ADDRESS | 14552 MAJESTIC EAGLE CT STREET ACDRESS
CITY -ST-2IP FT MYERS FL CATY-5T-20P
THLE TOP [ Bolete TilLe (] change (3 Additior
NAME JONES, PHILLIP J. NAME
steer acDREss | 1515 LANCO ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07%3)(1) Floricla Statu1es" | further certify that the mformauon

indicated on this report or g

of the corporaticn or the regeiver or trustee empowered to exgelite this repg
changed, or on-an attachrflent with an address, with all othe

pplemental report is true and accurate and that my signature shall have the same legal &

ect as if made under oath; that | am an officer or directer
'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’ Daytime Phone #




