2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000005997

1. Entity Name

DO THE RIGHT THING OF CHARLOTTE COUNTY, INC.

Principal Place of Business

1410 § TAMIAMI TRAIL
PUNTA GORDA FL 33950

Us us

Malling Address

1410 S TAMIAM) TRAIL
PUNTA GORDA FL 33950

2, F‘rincipal Place of Business

3. Mailing Addrass

Suite, Apt, #, elc.

Sulte, Apt. #, etc,

I

FILED
05, 2000 8:00 am

%
ecretary of State

09-05-2000 90041 048 ****51.25

A0075103

W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0751450 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A'dditional
. Fee Required
" 77 §. Name and Address of Current Registered Agent —: — - — = - - 7. Name and Addrass of Noew Registered Agent_ . _
Name  0fc. Melissa K. Reynolds
BlSSONETTE LT NAOMI Street Address (P.O. Box Number is Not Acceptable)
. LI
1410 S TAMIAMI TRAIL
; City Zip Code
E Punta Gorda FL 53950
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.
%
iy F'c,
[
SIGNATURE 0¥ 03 -00
Signature #fped or printad name of registered agent and 1 if applicable. (NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

a

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THTLE cT 7 Delete THLE D O Change  figl Addition | S
NAME LIBBY, W.D. NAME Ann Henderson E
stacer aooress | 1440 S TAMIAMIE TRAIL STREFT ADDRESS : . o
orvsr_| PUNTA GORDA FL 33980 v | puata Gorda L. 33950 - 0 g
TITLE T O Delete MLE T . E] Change ] Addition | O
NAME BISSONEITE, NAOMI NAME Naomi Bissonette

sweer aporess | 1410 S. TAMIAMI TRAIL streeT anoress | 6000 Cypress Grove Cr.

CITY-5T-ZP PUNTA GORDA FL 33950 CITY-ST-ZP Punta Gorda, FL 33982

me . DT, T T - 5 Delete Tmmie T - - - - -[1 Change — =[] Addition—§ ~
NAME CERBONE, OONALD NAME

street aporess | 1410 8. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP

TITLE D O Delete me Ol Change [ Addition
NAME REYNOLDS, MELISSA K NAME

streer AooRess | 1410 S. TAMIAMI TRAIL STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33950 CITY-ST-21P

TRLE CPA T Delete mne [Jchange [ Addition
NAME PATTERSON, LAUREN H NAME

stReer aboRess | 331 SULLIVAN STREET . STREET ADDRESS

CITY-ST-2 PUNTA GORDA FL 33950 CITY-ST-2P

TILE M i1 Delete THLE [ Change  [C] Additien
NAME RICHARDS, WILLIAM F NAME

sTREeT ADDRESS | 326 W. MARION AVENUE STREET ADDRESS

orv-s-2¢ | PUNTA GORDA EL 33950 OITY-§T- 7

12. | hereby certify that the information supptied with this filing does nat qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath;, that | am an officer or director
of the corporation ar the receiverfor trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrgent vfith an address, with all other like empowered.

4Y1-575- 5536~

pY03-00

Date Caytima Phone ¥



