2001 UNIFORM BUSINESS REPORT (UBR) FILED

3
Feb 13, 2001 8:00 am &
DOCUMENT # N97000003430 Secretary of State

CHARLOTTE/SARASOTA CHAPTER OF THE NATIONAL ASSOC 02-13-2001 90075 021 ***61.25
~PARGIPaAl Place of. Business Mailing AddFess
LB R vasLiy

|

[N

e B4 Placda AR

1549 Placidd

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State — City & State 4, FE! Number Applied For
nalewo Ocl A L ET‘QT&\M@ I_P, 650801076 -_[Not Applicable

Z}i? ~ C'oumry Zip’ Country 8. Certificate of Status Desired | $8'75 Additional

FHAAD Us A 3423 2> | s K - ’ Fee Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

HEIST. H. ANTHONY Street Address (P.O. Box Number is Not Acteptalle)

1661 ESTERO BLVD

SUITE 20 ‘ .

FT MYERS BEACH FL 33931 City FL [ 2P Code

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

SIGNATURE _HQLS:'}_X:\_..%D'_‘L\SOI\ y
Slgnatura, typed or printed name of registerdd agent and title if applicame.' {NOTE: Ragistered Agent signature requirad when reinstating) DATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to 7
FEE IS $61.25 Trust Fund Contribution. LI AddedtoFees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES 70 OFFICERS AND DIF;;O-I;S IN 10 .
M D [ Delete e v . Crange  ~ 3 Addiion | &
NAME KLINGLE, JOYCE NAME Stephanie Brandow =
STREET ADDRESS | 22382 WESTCHESTER BLVD. STREET ADDRESS 2 O‘/ Veénice F}ve. , e
onv-si-2e | PORT CHARLOTTE FL 33980 CITY-ST-2IP Veénice, Bl 34495 o @
TiNE DS 3 veete e [=3 ‘Tl cangs  TS¥Addiion x
g MACDONALD, HELENE e Katherie Frye [
STREET ADDRESS | 150 N. NOKOMIS AVE STREETADDRESS | 77 G Tl i Trai
orv-st-22 | VENICE FL 34285 st | g ¢+ Ohnelotte ., ',._[ . 33953
Tme v 0O Delete JIuT: DS ' Do [Rsiion
v HART, CHRISTINE Nave Nancy Maqgoce
STREET ADDRESS | 1600 ENGLEWOOD ROAD STREETRO0RESS | 1 2 93 ), riom ﬁve_
om-sze | ENGLEWOOD FL 34223 P | Vunda (hovda, FI 23950
TIME D [ Detete TLE _'-_1: [ Change Efddi\ion
NAME BRANDOW, STEPHANIE NAME &(‘0 \\[ Y S(:h Qe -c ? er
STREET ADDRESS | 704 W. VENICE AVE STREETADDRESS | ' &) BoxX Sio)
orv-sT-2P | VENICE FL 34285 CITY-ST-21P Eﬂ%\)l" e ﬁnJ LE| ELr¥Li .
TITLE D [ Dalete TILE 14 [ Change ddition
NAME SMITH, GRETCHEN : NAME ]l%l lCJ‘.Y‘Q.Cl (Dcxul‘.: € v\ ;K
STREET ADDRESS | 2956 KENYA LANE STREET ADDRESS - -
CITY-S7-2IP POHT CHARLO‘H'E FL 33983 : CITY-S1-2IP
TICE ~DT - = R petee ~FHLE s = R o[ .Changa_— ] Addition |
NAME MATTHEWS, LORRAINE NAME -
STREET ADDRESS | 13801 S. TAMIAMI TRAIL STREET ADCRESS
CITY-ST-2IP NORTH PORT FL 34287 CITY-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #




