2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005222 Aug 06, 2001 8:00 am
ey tene Secretary of State

HISTORIC CHARLOTTE COUNTY COURT HOUSE, INC. @ 062001 S0 045 *eg] 25
Principal Place of Business Mailing Address
+5-WEST-OLYMAIAAVENIIE - 15 WEST-OLYMRA-AVENUE
S — S — DT
4 Ocean Drive 4 Qcean Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Punta Gorda: Florida . Punta Gorda, Florida 65-0885517 Not Applicahle
:-—218%3 39 50%:?--‘ -—Ct?gr}t%;_g:z o~ ‘--332(?5 0 el _-%)*gzy_‘ =~ . == | 8. Certificate-cf Status Desired \,’ o - gi';?qi‘;:jggi:q’lal,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Il Name
EMERICH, GUY S ) Street Address {P.O. Box Number is Not Acceptable)
HEWEST-OLYMPIA-AVENUE: 99 Nesbit Street
PUNTA GORDA FL 33950
/ City FL Zip Code

se of changing its registered office or registered agent, or both, in the state of Florida.

7./2-0/9»90/

8. The above named entlity submits this statemen

SIGNATURE
Signaturs, type(}r &med narme of ragistered agent and title if applicable. {MOTE: Registarad Agent signatura required when reinstating) . DATE"
FILE NOW: FEE IS $61.25 9. Eiection Campaign Financing $5.00 May Be Ma:ke Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contrigution. a Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ petete TITLE O change [ Addition
NAME BRENNER, JANE S NAME
staeer aooress | 4 QCEAN DRIVE STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE SD [ Delete TNLE ’ ) change [ Addition
NAME DUNN, RANDY NAME
-J-smeer aookess-|  POST OFFICE.BOX 1073 . - = . oimmmon e B STREETADDRESS. | e+ ems o = sz = s oo I
CITY-ST-2IP PUNTA GORDA FL 33951 CITY-ST-2P
TITLE D O pelete TITLE [ Change  [] Additicn
NAME JOHNS, ALFRED M NAME
streer poress | 26400 SEMINOLE LAKES BLVD. STREET ADDRESS
CITY-ST-ZIP PUNTA GORDA FL 33955 CITY-ST-21p ‘
TITLE 1] [ Dalets TITLE ’ Ol Change [ Addition | -
NAME WEBB, SANKEY E NAME :
streer anoress | 1625 WEST MARION AVENUE STREET ADDAESS
CITY - §T-ZIP PUNTA GORDA FL 33950 CITY-ST-ZIP
TLE D [ Delete TITLE [0 Change  [J Additian |
NAME BIEL, LEE NAME
street Aooress | 741 DEAUVILLE DRIVE STREET ADDRESS
CiTY-5T-21P PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE : 1 Delete TITLE [ Change [ Addition
NAME : . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
cof the corporation or the receiver or trustee empowered o 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 attachment with an address, with alf cther like emppwered.
L =d L] P 4Dy Pt e . -
SIGNATURE: W{l%fz R%{%”&; ) ~_ 2p~a] DY &FD-/025

3
8

CR2E037 (5/01)



