2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L38012 Apr 03, 2001 8:00 am
1. Enty e ecretary of State
CHARLOTTE COUNTY LINCOLNAMERCURY, INC. 04-03-2001 90074 043 ***150.00
Principal Place of Business Mailing Address
2021 § TAMIAMI TRL P O BOX 750820 s ;-
PUNTA GORDA FL %950 CAPE CORAL FL 30915 36857
us
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NCT WRITE [N THIS SPACE
City & State City & State 4, FElI Number 65“0167288 Applied For
] Not Applicable
&ip Country ap Country 5. Cerlificate of Status Desired ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name N )
g‘;%?TEELAlsRSAEgEBhi&D Street Address {P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elaction C. an Financi
Tax filing requirement and etects to de so. After MAY 1, 2001 Fee will be $550.00 ’ Triz;u;:ndagg;ur?;mi::.nclng fi'gﬂohéae’;: °
{Ses criteria on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE DvP O Detete TLE (O change [ Addition
NAME WESTPHAL, STEVEN L NAME

STREET ADDRESS | 2021 S. TAMIAMI TRAIL STREET ADDRESS

crv-sT-2p | PUNTA GORDA FL 33950 CIvY - ST-Z1P

TE DP 1 Delete TLE Clchange [ Acdition
NAME FRONRATH, GARY NAME

STRET ADDRESS | 1300 N. FEDERAL HWY. STREET ADDRESS

Ciry-$1-2ip F¥. LAUDERDALE FL 33304 CITY-ST-2IF

TINLE DS . 1 Delete TITLE [ change [ Addition
NAME WILLIAMS, BARBARA . MME ] _

staeet anbRess | 1300 N. FEDERAL HWY. T TR T W TRERT ADDRESS T o e
crv-sT-2¢ | FT LAUDERDALE FL 33304 CITY-51-2IP

TITLE 7 Delete TILE [ Cchange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-5T-71P

TIME [ petete TITLE [ changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-21p I CITY-§T-21P

13. | hereby certify that ihe information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)(i). 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 sama lega! effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver_ or trustee empowered 1o exg
changed, or on an attachment with an address, with ail othg

SIGNATURE: —

g this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Pyvered.

250/ (901\ 4582429

= 3
OF SIGNING DFRCER R DIRECTOR

Date Daylime Phone #

0627741

CR2E034 (10/00)



