2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37189 Apr 18, 2000 8:00 am

1. Entity Name

ecretary of State

Principal Place of Business Mailing Address

%HAROLD R DEJAGER %HAROLD R DEJAGER

2101 BAYOU ROAD 2001 BAYOU ROAD . NnuvJvlTiuvudd

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5101 "

1 P i ok AN R
Suite, Apt. 4, elc. o Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & Stale o Cily & State ' 4. FEI Number . ‘ Applied For

7 650191261 Not Applicable

Zip Country Zip Country 5 $8.75 Additional

5. Certificate of Status Desired

Fes Required

"6. Name and Address of Current Registered Agent iR _ _7..Name and Address of New Registerad Agent-
Name
DEJAGER. HAROLD R Street Address {P.O. Box Number is Not Acceptable}
2101 BAYOU ROAD
PUNTA GORDA FL 33950

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
Signature, typed or printed nams of registered agent and ttie if applicable. (NOTE: Registered Agent signature requied when reinstanng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. (W Added fo Fees Department of State
10. o OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VPD O pefete TILE O change [ Addition
NAVE CAMERON, DONALD NAME
STREET ADDRESS | 853 B MECCA DR STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-2IP
TITLE sD [ Delete TITLE [JCrange [ Addition
RAME LYNCH, ROBERT NAME ‘
sTReet 0oResS | 245 LIDO DRIVE : STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 . CITY-ST-2IP
ML “|fm o e © T Ooelste ~ fme~— = | - - - : T T FS [Ochange [ Addition
NAME DEJAGER, HAROLD R NAME
STREET ADDRESS | 2101 BAYOU RQAD STHEET ADDRESS
crv-sT-IP | PUNTA GORDA FL 33950 CITy-ST-2IP
TITLE PD O Delete TNLE [ Change ] Addition
NAME BOSSMAN, BRENDA NAME
sTreeT ADDRESS | 2424 PLACIDA RD #303D STREET ADDRESS
CITY-ST-2P ENGLEWOOD FL 34224 CITY-ST-ZIP
TITLE O petete TMLE [ Change {7 Addition
NAME | R
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [dchange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does rot qualify for the exernption stated in Section 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 oath; that ! am an officer or director
of the corporation or the receiver or 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: LT JUEFRRED -l b0 _pH-b37-8K93

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



