2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47254 Apr 27,2001 8:00 am ¢
e ecretary of State

THE ORGANIZATION FOR HOUSING, EDUCATION, LABOR & 04-27-2001 90320 019 ****70.00
Principal Place of Business Mailing Address
3280 TAMIAMI TRAIL PO BOX 2280 PR CHARLOTTE. FL 33949
SUITE 3%A PORT CHARLOTTE FL 33952
PORT CHARLOTTE FL 33952 us

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

City & State City & State 4, FEI Nurmber Applied For

65-0316894 Not Applicable
2 Country Zip Country 5. Certificate of Status Desirad B/ ?e%gfq.ﬁ?fgma[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMMER, EUGENE Street Address (P.O. Box Number is Not Acceplable)
.l

3280 TAMIAMI TRAIL

SUITE 39A : :

PORT CHARLOTTE FL 33952 City [F | 2 Code

I 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
i Slgnature. typed or printed name of registered agent andg title it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
. FiLFE NOW: 9. Election Campaign financmg $5_00 May Be Wake Check Payah!e io
FEE 1S $61.25 Trust Fund Contribution Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DT 1 elete TLE O Change [ Addition | §

NAME PLUMMER, EUGENE NAME =

sTReET ADDRESS | 3280 TAMIAMI TRAIL STREET ADDRESS 5

CITY-ST-2IP PT. CHARLOTTE FL CITY-ST-2iP o
o

TILE oT 1 Delete e [ change [ Additien &

NAME WILLIAMS, ALEXANDER W. NAME

sTREET A0DRESS | 2026 NUREMBERG BLYD. STAEET ADDRESS

GITY-ST-2/P PUNTA GORDA FL CITY-5T-2IP

TI7LE DT 3 Defets TMLE [ change [ Addition

NAME YOUNG, ANN HAME

sTREETADDRESS | 12581 EUESTRIAN CIR #10H5 STREET ADDRESS

CITY-S7-21P FT. MYERS FL CITY-ST- 2P

TITLE [ petete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CHTY-$T-2IP

TILE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ petete TITLE [0 change [ Audition

NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$T-21P CIry-§1-2p

12. | hereby cerify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn 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 cr director
of the corporation or the receiver or tr#?ﬁtfa,e_em wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

dre

changed, or on an attachment wit 7with all other like empowered.
SIGNATURE: é e L s T Jofo A
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




