N . 5/1¢
2001, UNIFORM BUSINESS REPO%T (UBR) J 2 2F§{-)‘(F1D8 00
' . b ' :
DOCUMENT # N00000003422 : un 2z, am
1 Eniy N | . Secretary of State
. - - 05-18-2001 91589 045 ****g] 25
Movement: Discrders Soclety of Southwest Flarida, Ing,
Principal Place of Business Mailing Address
126: E. Olympia Ave.
N SAME L
Suite 301 -
Punta Gorda, FL 33950
2, Princ.ipal Place of Business 3. Mailing Address 4 9 7 7 3
Suite, Apt. #, etc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1021031 Not Applicabla
Zp Country ap Country 5. Certificate of Status Deslred a #sase.;esqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name . _
-'ggggm;l Sai'éinEl;d Street Address (P.O. Box Number is Nol Acceplable)
Venice, FL 34293
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the state of Florida,

)R
SIGNATURE V%”’-) é

?.Zgz"/a/

Signature, fyped o pented fame of rogistered agert anc v # applicable.

(NOTE: Rogisterad Agant 3ipnaiwe recuirec when renatating)

FILE NOW: 9. Efsclion Campaign Fmﬁcinc $5.00 nay Be Make Check Payable to.
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 =
THLE P- D O Detere me Dcange [ Acdition | S
NAME Gil, Ramon A. NAME =
smeeracoress | 197 Roselle Ct. _ STREEY ADORESS 5
cry-57-p " Port:Charlotte, FI, 33952 ciry-St-2p it
me v, D ' O Delee TME O Change [ Addition g
NAME Thimm, Sally E. ’ NAME :
seeTaoofess | 5865 Harridon R4, STREET ADDAESS
CITY-ST-2P | —-"Vemce.‘FL"34293 . . = CITY-S1- 1P - - - e -
TME 8 2 Deiete TTLE O change ] Addition
- - - {—Fhrénféld, Jan _ - . . Y, do - N e et
SmenoNess| 17331 Lake Worth Blvd. ST s
CIFY-ST.2P Port Charlotf FL_33048 CITY-ST-2IP
TME T . " Klbekew TME T,D Dchange [ Addition
SNTA:EETADDRESS Nicke]_son, Kim M. ::}:‘;rmm KOCh, Rexford R.
CiTY-ST-2IP 751 W.. Ret‘_ta Esplanade CITY-§T-2IP is‘sz. Olympia Ave.q A
Pmta—Gordi—FE—33950 ta_Gorda, FL 33950
e . ’ i 3 ekt me ) Crarge ] Addilcn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME O netese TmE D Change [ Addition
MAME NAME
STREET ADDRESS _ STREET ADDRESS
Cily-ST-2P oo CiTy-S1-2P

12. ! hereby cort! that the information supplied with this filing does not quality for the exsmption stated in Section 119.07(3))), Florida Statutes. ! turther certify that ihe information
s report or supplemental raport is true and accurate and that my signature shall have the same legal C
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

af the corporation or the receiver or trusles empowerad 10 execute this repor as

changed, or on an altachment with an addgess, with all other like empowered.
SIGNATURE: % £. ﬂoy,,-.(j

'ect as if made under oath; that | am an eflicer or director

WMWMDW“MDM“WWERONMM

A30/al  (og)s-seus

‘



