2002 UNIFORM BUSINESS REPORT {UBR) FILED g

DOCUMENT # N15160 Mar 31, 2002 8:00 am

"PUNTA GORDA DAYS, NG Secretary of State
' ' 03-31-2002 90337 036 ****6]1 25

Principal Place of Business Mailing Address

326 MARION AVENUE P.O. BOX 510486 -

PUNTA GORDA FL 33950 PUNTA GORDA FL 339510486 '

us us .
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & Slate 4. FE) Number Applied For
59-2674886 Not Appicabie

Zi A Counts Zi Counti iti
» ountry P ountry 5. Certificate of Status Desired O gg'gesqg:g;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ¥ e . . - Name ~ C e e e L. . -
JOHNSON, CATHY Street Address (P.O. Box Number is Not Acceptable)

118 COLONY POINT DRIVE
PUNTA GORDON FL 33980

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
Slgnature, typed or printed nams of registared agant and title if applicable. (NOTE: Reg Agert si quired when reinstating) DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Confribution. a Added to Faes Pepartment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
TITLE D O celete TITLE [ Change [ Addition §
NAME DALLENBACH, MIKE NAME 23
sTreer aopress | 25173 RECIFE DR STREET ADDRESS %
CITY-ST-2IP PORT CHARLOTTE FL 33933 CITY-ST- 2P w
TITLE D O pelete TITLE [ change [ Addition %
HAME SANDLES, JOAN E NAME
streeT aporess | 252 WEST OLYMPIA AVENUE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2P
TiTLE - D - - 1 pelete “H e e - - ~+= [OJchange  [JAddition
NAME SANDERS, SAM HAME
staeer aponess | 2811 CARRIBEAN STREET ADDRESS
CHTY-ST-ZPP PUNTA GORDA FL 33982 | ciry-sr-ap
TITLE PD O celete E TNLE AN BdThange [ Addition
HAME JOHNSON, CATHY RAME
smeer anoaess | 118 COLONY POINT DRIVE STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL 33950 CITY-ST-2IP
TIILE P b O Detete TITLE [ Change  [5 Addition
MAME wiiliam br‘ybug"‘\ NAME
SREETADDRESS | L) Shreve SF STREET ADDRESS
CITY-ST-2IP Purda_Gocda. FC 2395D CiTY-ST-2P
e . O Delete TimLe [ Change (] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my s/gnature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee 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 other like empowered. ’

SIGNATURE: ‘W@Fﬁ LEEED 3/18/0a 44550808 33
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




