2002“UNIFORM B“SINESS REPORTY {UBR) FILED

DOCUMENT # NO7322 Mar 20, 2002 8:00 am &

1. Enlity Name Secretary Of State

Principal Place of Business . Mailing Address
10101 BURST STORE ROAD 10101 BURST STORE ROAD
#300 ' #300 U & s
PUNTA GORDA FL 33950-4938 PUNTA GORDA FL 339504933
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2562588 Mot Applicable
2 Country 7 Country 5. Certificate of Status Desired O ?8'75 A.ddiiional
ae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
e e e m e < e S e o L. st b oo . . . . .
SMUSSEN, LEQ Street Address (P.O. Box Number is Not Acceptable)
10101 BURNT STORE RD
#18
PUNTA GORDA FL 33950 . City FIL [ ZpCoce

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
Slgnature, typed or printed name of registered agent and tille if applicable. {MNOTE: Registered Agant signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE »NOW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
0. R -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T & Delete H TiiLE Treasurer ﬂ Change  [] Addition

NAME g e Curt Gehling

STREET ADDRESS | STETAOORESS 110101 Burnt Store RdA #6

CITY-$T-2IP § """  |punta Gorda, F1 33950

e X1 Defele | Asst Treasurer [ Chiange (] Additon
NAME j NAME Phil Bernard

STREET ADDRESS | STEETADRESS 110100 Burnt Store RA #16A

CITY-§T-2P | ‘ST Ipunta Corda . B1.o33050

e PO . . ] _ DOooee .. J me A | T
NAME RASMUSSEN, LEQ | MAME

STREETADDRESS | 10409 BURNT STORE ROAD, #18 STREET ADDRESS

CT-ST2P | PUNTA GORDA FL 33950  oTSTIP

e SD ' 71 Delete { e [ Change  [J Addition

i NAME
STREET ADCRESS

NAME LINDSTROM, THEODORE
STREET ADDRESS | {0101 BURNT STORE ROAD, #20

CiTY-ST-ZIP PUNTA GORDA FL 3395n CIyY-5T-21P - _
E VPD O petete e axT & STy [ change [ Addition
HAME GRAHAM, JACK g NAME O R
STREET ADDRESS | 9932 MCKOON AVE STREET ADDRESS |, L S T e PR I
CT-ST-ZP ) NIAGARA FALLS NY 14305 | SIS AR PV TR -k T Y- ¥ -l
i3 I'G‘;. ‘:i'c. AR S AT .
TMLE [ Detete 1 Tme e r ‘ge'cre tary | [0 change B Addiion
NAME i NAME . N
STREET ADDRESS I sieeraooness [B111l Pope
CITY-§T-2 ,  cvstze |1071071 Burnt Store RdA #138

- 1 22000

) Pumta O
n n | N ™ - . L Al1e NI L - o) wd N . .
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Sectl%n 119.0?(‘5‘5@, Florl'aa Slatutes. IYurther certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all oier like pmpowered.
VAR é }LM'&I. ! )

SIGNATURE: - SPR B So ks b 3/8/02  941-639-1958

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date QCayt me Phone #

2

—

CR2E037 (9/01)




