2001 UNIFORM BUSINESS REP.ORT (UBR) FILED

DOCUMENT # L64717 ‘ Apr 28,2001 8:00 am
A 1
N NG - ecretary of State
P 04-28-2001 90033 018 ***158.75
Principal Place of Business Mailing Address
209 TAMIAMI TRAIL 309 TAMIMAMI TRAIL
UNIT 111 UNIT 111
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FE(Number 6507183463 Appliad For
Not Applicable
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 Registered Agent
— = ~—[~Name ——— B = =
MARTIN, BRIAN L. 5 = . ; :
is Not
710 HARBOUR DR, treet Address (P.C. Box Number is Not Acceptable)
2477 HARBOR DRIVE
PUNTA GORDA FL 33983
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office aor registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
; ion is aliai i | i m
8. This corporation is eligible 10 satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PU [ pelete TITLE [l change [ Addition
NAME ADAMO, ROBERT KAME
sTreer aooress | 320 FLETCHER ST STREET ADDRESS
orv-sr-ze | PORT CHARLOTTE FL CITY-ST-2P
TLE Vb [ Detete TITLE [J change  [J Addition
NAME ALAREZ, WILLIAM NAME
srreer anoness | 541 PHILODENDRON ST STREET ADDRESS
orv-s1-20 | PUNTA GORDA FL 33955 CITY-ST-2PP
_TIE s1l P - ] felete _UTE {2 Change___[1 Adaition
WAME MARTIN,BRIAN L. ~ - RAME '
steer aooness | 2477 HARBOUR DRIVE STREET ADCRESS
orv-st-ze | PUNTA GORDA FL CITY-ST-21
TITLE [ delete TITLE [JCrange  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE O betete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-2IP
TTLE [ palate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTy-§1-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated!in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tryftee egipa to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Changed. o on an attachment with Wy e) o ke empowij@gﬁfliwﬁu ’/ffr Fj, g},}/‘ﬁ f ﬁ f p

SIGNATURE:
saeryﬂns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #
4

CR2E034 (10/00)



