. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N16164 Mar 06, 2000 8:00 am
CHARLOTTE VOCATIONAL-TECHNICAL CENTER STUDENT Fi Secretary of State
03-06-2000 90105 002 ****g] 25
Principal Place of Business Mailing Address
% SCOTT D. ITTERSAGEN % SCOTT D. MTERSAGEN
1861 PLACIDA RD.. SUITE 204 1661 PLACIOA RD.. SUITE 204
ENGLEWOOD FL 342234957 ENGLEWOOD FI. 142234349
T s IO AW
Suite, Apt. #, etc. Suite, Apt. #, etc. DO l\[OT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-6000539 Not Applicable
-~ e - | Counlry- - | Country 5. Certificate of Status Desired O geae.gfq £iﬂ1ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
ﬂTERSAGEN sco-n- D Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD.
SUITE 204 . _ ‘
ENGLEWOOD FL 33533 City FL Zip Code

8. The aove nared énm\,' submits this statement for the purpase of changing its registered affice or ragistered agent, or both, in the state of Flarida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. ) OFFIQEHS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD {J Delete TILE (I Change [ Adtition
NAME WiLLIS, JUDITH R HAME
STREET ADGRESS | 182300 TOLEDQ BLADE BLVD STREET ADDRESS
CIrY-ST1-2IP PORT CHARLOTTE FL CITY-ST-2PP
TME D C Dslete TITLE [ Change [ Acdition
NAME PADGETT, NANCY NAME
-STREET AODRESS-|-4931-TAMIAMI-TRL - - - e -~ | -STREETAODRESS+|~ —nme = ~= e mome n -
CITY-ST-21P PORT CHARLOTTE FL 33948 CITY-ST-2IP
TILE D 3 Delets TME D enenge T Addition
NAME ANZALONE, CHARLES NAME
STREET ACDRESS | FISHERMAN'S VILLAGE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-7IP
TNLE D O Dedete TILE [ change [ Acdition
NAME KUNZWEILER, EDWARD NAME
STAEET ACDRESS | 23013 WESTCHESTER BOULEVARD STREET ADDRESS
erv-sr-z¢ | PORT GHARLOTTE FL 33880 ciry-S1-2
TILE o [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sectlon 119.07(3)(i). Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation of the receives or trustee empowered 1 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an a ment with an address, with all other like empowered.

Z@M%”/W@M’@Q&TH @ WiUs 2/23/2050 94({-25-7500

.
{/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Fhone #

CR2E037 (9/99)



