2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000005997 Jan 15, 2002 8:00 am
- Fry e Secretary of State

DO THE RIGHT THING OF CHARLOTTE COUNTY, INC. 01-15-2002 90057 036 ****6] .25
Principal Place of Business Mailing Address
1410 S TAMIAMI TRAIL 1410 S TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GORDA FL 33350
Us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
65‘0751450 Mot Applicable
Zip Country Zip Country ) 0O $8_75 Additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Ragistersed Agent 7. Name and Address of New Registered Agent

Narne

——mes -

T Street Address {P.0. Box Number is Not Acceptabla)

" REYNOLDS, MELISSA K OFC

1410 S TAMIAMI TRAIL
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its regisiered office or registered agent, or hoth, in the state of Florida.

.

SIGNATURE
e Signature, typed or printed nama of registerad agent and tite if applicabie {MOTE: Registsrad Agent signatura required when reinstating} DATE
\ 9. Election Campaign Financing $s_00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fung Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NaME RINEHART, CHARLES A NAME -
STREETADDRESS | 1410 S§ TAMIAMI TRAIL STAEET ADDRESS
OTS12P | PUNTA GORDA FL 33950 oy-s1-2¢ .
TIME T O pelete TITLE O change [ Addition
NAME BISSONETTE, NAOMI NAME
STREET ADDRESS | 1410 S. TAMIAMI TRAIL STREET ADDRESS
CITY-57-2IP PUNTA GORDA FL 33950 CITY-ST-21P
TITLE VPD [ Delete TITLE [ change [ Addition
NAME - ~|HENDERSON, ANN NAME et TR -
STREET ADDRESS | 1410 S. TAMIAM! TRAIL STREET ADORESS
CITY-87-21P pUNTA GORDA FL 313950 CIY-ST-2IP
TITLE D O pelete TILE O cChange  [J Addittan
NAME REYNOLDS, MELISSA K HAME
STREET ADDRESS | 1410 S. TAMIAM! TRAIL STREET ADDRESS
CITY-ST-2IP PUNTA GOHDA FL 33950 CIFY-ST-21P
TITLE [ Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TITLE [J Delete TITLE [ Change [T} Addition
NAME NAME '
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or bupplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the r¢ceiver 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 agachfnent with an addreds, wilhyal! other Jike empowered.
SIGNATURE/ D1-07-08 PY-575- 555
A Pata Mavdirme BPheane 8

3
3

CR2EQ37 (9/01)



