2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M88170

FILED

1. Enity Name Feb 15, 2000 8:00 am

WILKINS, FROHLICH, JONES, HEVIA, RUSSELL & SUTTE

Secretary of State

02-15-2000 90044 044 ***150.00

Principal Place of Business Mailing Address
18501 MURDOCK CIRCLE 18501 MURDOCK CIRCLE
SIXTH FLOOR - SIXTH FLOOR
PORT CHARLOTTE FL 33%48 PORT CHARLOTTE FL 33348-103% )
Suite, Apt. #, eic. Sufte, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, Applied For
¢ 65:0057351 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?8'75 Additional
- ‘ee Required
_ ~6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
RUSSELL’ W KEVIN Street Address (P.O. Box Numberis Not Acceptable)
18501 MURDOCK CIR : :
6TH FLOOR
PORT CHARLOTTE FL 33948 , .
City F L 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.
i

A S N T P
rIAE IR T

SIGNATURE AN Pl e

Signature, typed ar p a o{ Tepisterad agent and title if applicable. (NQTE: Ragistered Agent signature raquired when reinstating) DATE
R .

PR 1Y

9, This corporalith is eligible 1o satisfy its Intangitle | FILE NOW!!I! FEE IS $150.00

10. Election C ign Fi i
Tax filing requirerent and elects to do so: -, . After MAY 1, 2000 Fee will be $550.00 0. Flestion apaign t nancing

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteriagbdeky o, . LW T3, |, Make Check Payable to Depariment of State

11, - .. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TILE D 7 Delete TITLE O Change [ Addition | &
NAME WILKINS, GARY L. NAME L8
sTReeT ADoRESS | 18501 MURDOCK CIRCLE, 6TH CIR. STREET ADDRESS §
CITY-ST-7IP PORT CHARLOTTE FL CITY-8T-2IP w
TITLE P ‘ 3 Oelete TITLE [ change [ Addition 5
NAME FROHLICH, W. CORT NAME
szt aooress | RT. 1, BOX 839 STREET ADDRESS
CITy-ST-2IP PUNTA GORDA FL CITY-S§T-21P

-miem - --D- C— - - - = velete THTLE e - . me- -~ [DOchange [ Additien
NAME JONES, PHILLIP J. NAME
stReeT AopRess | 1545 LANCO ST. STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL GITY-ST-21P
TME D [ Delete TILE [ Change [ Addition

| NAME SUTTER, BRIAN O NAME

+ smeeT anoress | 18501 MURDOCK CIRCLE, 6TH FLOOR STREET ADDAESS
Ciry- S7-2P PT. CHARLOTTE FL 33948 Ciry-S1-21P
TILE VD [ Delete TLE [ change [ Addition
NAME HEVIA, JESUS NAME

I steeeTaooaess | 18501 MURDOCK CIRCLE, 6TH FLOOR STREET ADDRESS
ciry-sT-2IP PT. CHARLOTTE FL 33%48 ciry-7-2IP
TITLE 8T [ Delete TITLE O change [ Addition
NAME RUSSELL, W. KEVIN NAME
STREET ADDRESS | 25439 RANCAGUA CR. STREET ADDRESS
CITY-ST-ZiP PT. CHARLOTTE fL CITY-$T-2IP

| 13. 1 hereby cerlity that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3)), Frorida Statutes. | further certify that the information

indicated on this report or supplernental report is true angd A
of the corporation or the receiver or {rustee empoweregl
changed, or on an attachment with anfddress, with,

; RYAVE

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G executd)this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

qql~42S-bT01

W = e
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

SIGNATURE:

Daytime Phona #

U




