2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005222 FILED
1. Entiy Neme Mar 01, 2000 8:00 am
HISTORIC CHARLOTTE COUNTY COURT HOUSE, INC. Secretary of State
03-01-2000 90058 042 ****g] 25
Principal Place of Business Mailing Address
115 WEST OLYMPIA A\:;ENUE 115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-4430
e g v s 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State BN _ City & State 4. ¥El Number 5517 Applied For
: . 65 088 Not Applicable
ap Country o s Country- 5. Certificate of Status Desired O ?8.75-Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
EMER|CH GUY S Street Address (PO. Box Number is Not Acceptablg)
115 WEST OLYMPIA AVENUE
PUNTA GORDA FL 33950 .
City FL Zip Cede

B. The abave named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PD O pelete TITLE 3 change (] Addition
NAME BRENNER, JANE S HAME
streeT noAEss | 4 QCEAN DRIVE STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33950 CITY-S7-2IP
TITLE L I - O pelte TITLE [ change [ Addition
NAME DUNN, RANDY . NAME
streer s0oRess”| POST OFFICE BOX 1073 STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 3395¢ CITY-ST-2IP
TIMLE D [ Delete TILE O Change [ Aduition
NAME JOHNS, ALFRED M NAME
STREET ADDRESS | 26400 SEMINOLE LAKES BLVD. STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33955 CITY-ST-2IP
TITLE L] [ Gelete TILE [ Change [ Addition
NAME WEBB, SANKEY E NaddE
STREET ADDAESS | 1625 WEST MARION AVENUE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IF
TITLE D [ celete TITLE [Jchange [ Addition
NAME BIEL, LEE NAME
sTHEeT ADDRESS (741 DEAUVILLE DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-5T-2IP
TITLE O Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to exgeute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an adaress, wijh all oth e empowered. )
SIGNATURE: %@.&T 3% 22— /)2 2D 7%/‘%)’7’/42

%NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E037 (9/99)



