2001 UNIFORM/BUSINESS REPORT (UBR) FILED

2
»
DOCUMENT # N25206 Apr 02, 2001 8:00 am -
1. Entity Name '
ecretary of State
Principal Place of Business Mailing Address
1064 CANAL TERRACE PO BOX 1262 ,
PORT CHARLOTTE FL 33948 PUNTA GORDA FL 33951 o -
us us .
2. Principal Place of Business 3. Mailing Addrass . H"“m m ”I I ” I" II ‘" I I I I ” Im’ nm H'” ||||
3440 Depew Circle 3440 Depew Circle
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cny & Stal City & State 4. FEI Number Applied For
Eharlotte, Fl. Port Charlotte, FI. 65-0047150 ot Aopioabis
Zip Country Zip Country - < $B.75 Aaditional
3 3952 USA 33952 USA 5, Certificate of Status Desired O Fee Required
~ 77 6. Name and Address of Current Reglstered’Agent =~ — - | - i = 7. Name and Address of New Registered Agent -
’ Name
.0. A i ‘ I
LEDERER. JOEL 0. Street Address (P.O. Box Number is Not Acceptable)
2733-B TAMIAMI TRAIL
PORT CHARLOTTE FL 33925 = ——
Ity FL p
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 Fiorida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title It applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Elsction Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE PD O Delete TILE O Change ] Additon | 8
NAME HENRY, NORMA L. NAME S
STREET ADDRESS | 2200 EL CERITO CT STREET ADDRESS 5
or-s-2P | PUNTA GORDA FL 33950 . wy-st-2p i
o
TIE D [ Dalete TILE ‘O Coange [ Adoition | &
NAME BOOMHOWER, RAY NAME
_STREET AJDRESS‘ 5229 DUCAN RD e - STREET AODRESS |
CTY-sT-2P” - PUNTA GORDA FL 33950 ’ - CiTY-5T-2IP - ) i
TME D ‘ [ Delete TITLE D [ change (X Additien
NAME BROWN, JOHN NAME Robert Parker
streer a20RESS | 10303 BURNT STORE ROAD STE 73 STREETAJDRESS [ 3200 Shreve St.
CTV-ST-2° | PUNTA GORDA FL UV-ST2F | Punta Gorda, Fl. 33950
TITLE 3} [ Delete TITLE [ Change ] Addition
NAME CUMMINGS, JEAN HAME
STREET ADDRESS | 522 TABOR ST STREET ADDAESS
on-s1-2¢ | PUNTA GORDA FL 33950 | uy-si-2p
TITLE D _ [ Deiete TITLE Ochange  [J Addition
NAME HENRY, ROBERT H. NAME
STREET ADDAESS | 22040 ELCERITO CT STREET ADDRESS
crv-s-2¢ | PUNTA GORDA FL 33950 - oy-St-2¢ :
TrILE D [ Delete THTLE L : (J Change [ Addition
NAME REILLY, MICKEY NAME o .
STREET ADDRESS | 3334 MIDDLETON ST STREET ADDRESS
orsT2¢ | PORT CHARLOTTE FL 33952 . oiv-51-2¢
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this repon 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.
[/ [ ﬁ'“' n
SIGNATURE: __ AZGNATURE IBRECARYRB rre 2 /%wu; 328-0! 59)-£ 375522

SIGNATURE AND T\’PED OR FRINTED NAME OF SIGNING (#ICEﬁ ‘OR DIRECTOR Date Daytime Phone #




