2001 UNIFORM BUSINESS REPORT (UBR) FILED

D gpmgyém # N98000005197 Secretary of State

May 25§, 2001 8:00 am

_ _ ok ok e ofe

30 SOMETHING CLUB COHP- 05-25-2001 90289 013 61.25
Principal Place of Business Mailing Address
23111 HARBORVIEW RD 23111 HARBORVIEW RD T
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 31380

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65‘0880131 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
HUNTER, RUSS Street Address (P.Q. Box Number is Not Acceptabie)
1512 RIO DE JANEIRO AVE
PUNTA GORDA FL 33983
City FL Zip Code

B. 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.

SIGNATURE
Signature. lyped or printed name ol registersd agent and title if applicable. [NOT: Registarad Agent signaturs required when rainstating) DATE
P Hi
FILE NOW; 9. Election Campaigr Financing $5.00 Mmay Be Make Check Payable to | i

{ = y

| FEE IS $51 25 Trust Fund Contrib tion, O Added to Fees Department of State l ; ]

i ‘ ‘ . : I
10. OFFICERS AND DIRECTCRS _I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [JChange [ Addition
NAME ANDERSON, DEBRA NAME
STREET ADORESS | 9701 STARLITE LANE STREET ACDRESS
CIY-§T-7P PORT CHARLOTTE FL 33952 CITY-ST-2IP .
TLE DvP O Deiete TITLE [ Change [ Addition
NAME KANCHINSKI, STANLEY - HANE
STREET ADDRESS | 20592 MIDWAY BLVD STREET ADDRESS
crv-s1-2¢ | PORT CHARLOTTE FL 33952 - § s
TITLE SD [ pelete TLE [ Change [ Addition
NAME OVERECK, KRISTIE HAME
STREET ADDRESS | 90423 SAPLING AVE STREET ADDRESS
GCITY-ST-2IF PORT CHARLOTTE FL 33952 CITY-ST-ZP
TITLE [ pelete TITLE ] change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-2IP
TITLE [ Delete TITLE {J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that n ¢ signature shali 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 .1s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenj with an address, . lother like empowered.

SIGNATURE: _/ / VEESBEE 37/?/07

0071331

CR2E037 {10/00)



