2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000001387 Mar 27,2002 8:00 am -
1+ Entty Reme Secretary of State

PORT CHAHLO' |E COMMUN”Y‘CNIC |MPHOVEMENT ASSOC 03-27-2002 90041 049 ****g] 25
IATION, INC.
Principal Flace of Business Mailing Address
722 NW. MIRADO LANE POST OFFICE BOX 2206
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33949-22%‘
S AT RV AR RO ARy
°. € | S
Suite, Apt. #, elc, ¥ Suite, Apt. #, etc” DO NOT WRITE IN THIS SPACE
City & State ) 4. FEI Number Applied For
59’2170539 Not Applicable
Zip Country 5. Certificate of Status Desired O gi'gg‘ L;‘ﬁi\f:;tional
TS 6= Namo and- Address-of Current Reglstered Agent === e (e s s sn s T - Name ' and  Address of New.Reglatered Agent B
Name
BlSCUP, GERALD Street Address (P.O. Box Number is Not Acceptable)
722 NW. MIRADO LANE
PORT CHARLOTTE FL 33948
City FL Zip Code

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

12. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 receiver or trustee empowered to execute this report as required by itapler 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aC’hment with an gddgess, with all °';3' like mpoﬂed .
,. & ./',_.‘ " r@‘ ,‘eﬁ M:’: iy .
e A A Py 5

SIGNATURE AND TYPED OFI PRINTED NAME OF SIGNING OFFICER OH DIRECTOR

SIGNATURE:

| Caytime Phcne #

JSIGNATURE

- Slgnature, typed or printed name of registered agsnt and title if applicabla. , {NQOTE: Ragistered Agent signature required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 $a.00 Fz;;s e Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D {1 Delete TILE ' [ Change [ Additicn §
NAME BISCUP, GERALD NAME &
stazer aporess | 722 NW. MIRADO LANE STREET ADDRESS g '
CITY-57-2IP PORT CHARLOTTE FL 33948 . CImY-S7-2IP u
TNLE DS [ Delete TILE D s ] Change B ddition 5
NAME KAY, DARLENE NAME e len ?e‘t-e 257)
streeT aboress | 1157 LYLE ST STREET ADDRESS ﬂ. m %M g FC-H!f' A ,

_onv-st-ze_ |PORT.CHARLOTTE FL.33952 Cme-seap - El 3:}5’4
TTLE PD O Delets e * Ol change L Agdition |
NAME HARTER, CARL NAME
sTREeT ApoResS | 21450 BEAVERTON AVENUE STREET ADDRESS
onv-st-2¢ | PORT CHARLOTTE FL 33952 Gy-5T-2IP
TITLE 1[2] O] Deleta THiE [ Change [T Addition
NAME HARE, WILLIAM DR NAME : :
streeT ADDRESS | 1084 WATERSIDE ST STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 33952 CITY-ST-ZIP _

e VPD 1 De'ele Tinee [l change [ Addition
NAME PEARSALL, KATHRYN NAME

sTReeT anoress | 1156 LYLE ST STREET ADDRESS

CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST-ZIP

TITE D ] Detets MLE Cdchange [ Addition
NAME DEUBEL, KEN ! NAME .

sTReeT anpaEss | 442 KOSTNER STREET ! STREET ADDRESS

CITY-SI1-217 PORT CHARLOTTE FL 33954 CITY-ST-2IP



