12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer ar director
of the corporauon or the recelver pr trustes empow pdig exe te thls reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MIRED 5@?{/\0&)/57@"‘ ///0/0.2 AR YT/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Navtire Fhons #

SIGNATURE:

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # N421 82 - Jan 30, 2002 8:00 am
1. Entity Name

’ Secretary of State
Princ?pat Place of Business Mailing Address
,iﬁi-B.Ai:«HARBORBLVD TEMPLE BETH EL OF PUNTA GORDA B
HTA'GORDA FL 33950 P.O. BOX 213 HUUl14944
. PUNTA GORDA FL 33331 :
Suite, Apt. #, elc. ' Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0300978 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O §8'75 A_dditinnal
o . ) T ee Required
6. Name and Addrass of Current Flegistered Agent - 7. Name and Address of New Registered Agent
N » " . g . .
ame Settn.  Ohlstun
Street Address (P.O. Box Numnber is Not Acceptable) ,
OHLSTEIN, SETH 2730 Moyaguong C+
2730 MAYA AVE CT f é-,
PUNTA GORDA FL 33850 ] Punta Goea S Z
ity ipCode
FL | ?%5%5
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.
T o uscaeh /ol
. WW Rewsd /el cs
Slgnature, typed or printed name of registered agsnt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $500 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees erartment of State
10. OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE DT O Delete TITLE O change  [J Addition §
NAME OHLSTEIN, SETH NAME &
STREET ADDRESS | 2730 MAYA AVE CT STREET ADDRESS g
orY-ST-2¢ | PUNTA GORDA FL 33950 ov-st-2¢ &
THLE VPD [ Detete TITLE Clchange [ Addiion | G
NAME SULLIVAN, BETH NAME
STREET ADDRESS | 413 RETTA ESPLANADE STREET ADDRESS
_um-st-22 | PUNTAGORDA FL 33950 . onestze | - ,
TILE VO O pelete TITLE [ Change [ Addition
NAME ROCCA, MARGE NAME
STREET ADDRESS | 18451 MEYER ST STREET ADDRESS
orv-s1-2¢ | PORT CHARLOTTE FL 33048 Cirv-57-2p
e [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delats TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP



