2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

DOCUMENT # N94000000011 Jan 30, 2002 8:00 am !
1. Entity N ‘
iy Name Secretary of State
CHARLOTTE COUNTY PC USERS' GROUP, INC. 01-30-2002 90131 047 ****6] 25
oA Gann R AL
P:ri‘rl‘ft_éird F \%E,’Sfiéds"iﬁeéé} T Mailing Address
WA e e T T O Lt e
2250"AARON "STREET £} i 2280 AARON STREET
"SUITE #3 - SUITE #3 )
PORT CHARLOTTE FL 33952 PORT GHARLQTTE FL 33952 : .
us us R L S
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State — — ’éit;' &_.E;tiim; 4. FEl Number Applied For
, 650451300, . - -.. .["[NotAppiicable
i i . . R AT
Zip Country Zip Country 5. Certifigételof Staitu‘s_Desi‘rie:a‘d " '!‘"E"]*";-!'?"‘F éfe%ﬁéaxt%i%%‘,“{“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T T ) . : Name
: il . e -
;.6 BAGKEH,{' JACK .0 I , . . Street Address {£.0. Box Number is Not Acceptable)
-FARR,.FARR, EMERICH, SIFRIT, ET AL
115 WEST-OLYMPIA AVENUE _ _
PUNTA GORDA FL 33950 , Cit FL | ZPCode
B. Thé above named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the state of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if 2pplicable. {NQTE: Registersd Agent sighatura required when reinstating) DATE
FILE NOW: FEE IS $61.25 S| Efeciion Campaign Financing $5.00 vayse | Make Check Payable to
: . Trust Fund Centribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCRS IN 10 =
TILE - Kf [ Delete - TITLE D [ Change NAddilian §
e HARVEY, LEN e Johnsen Guice N
sTReeT ADDRESS | 26082 CONCEPTION STREETADDRESS | j & & *'O_QQ P S g
cmy-sT-2P | PUNTA GORDA FL 33983 Cmy-57-2PP Punto. Gorda., FL »3783 §
Tme A O Delete e D ! O Change  BfAddition | G
e ARGABRIGHT, CARL N k& nan Donald E
STREET ADORESS | 2000 FOREST NELSON STREET ADDRESS [50% Hinten %f.-,
arv-si-2¢ | PORT CHARLOTTE FL 33952 st | Popt Chaa lotte , FL 339 ¥2
TITLE S O Delete TTLE o I p }\ ' "' O change R Addition
NAME KOOPS, BARBARA NAvE Tins ley e
STREET ADDRESS | 4470 MEAGER CIRCLE smeETADDRESS | ol 15 LY a_,he_ V4 et B IyzD
ery-sT-2P 1 PORT CHARLOTTE FL 33952 Ciry-57-28 Forl Chaqlstfe, Pk 239423
TITLE T 7 Delete TITLE e 7 [ change K Additicn
wwe- —=|DEMATIEQ:LOUS. oo oo e M . | Ba ey Geovrg e . — =
staeer aooaess | 1531 BEACON DRIVE sweeranhiss | JQung M, Qo LiraTe ST
orv-st2¢ | PORT CHARLOTTE FL 33952 a2 | fdrb Charlo . FL 3B
TIME D O Delete TALE / [JChange [ Addition
NAME RENNERT, AARON NAME
STREET ADDRESS | 3038 PINETREE ST STREET ACDRESS
orv-s-z» | PORT CHARLOTTE FL 33952 oiTY-s7-2P
JIILE D G oslete TMLE Ol change [ Acdition
NAME RICE, LEE NAME
sTReeT ADDRESS | 18459 GOODMAN CIRCLE STREET ADDRESS
orv-st-z¢ | PORT CHARLOTTE FL 33948 CY-ST-2P
12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd 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 recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___  SIGNATURE REQUIRED
SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phona #




