2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000005538 May 15, 2000 8:00 am

1. Entity Name Secretal’y Of State

Principal Place of Business Mailing Address
121 EAST MARION AVENUE SUITE 1129 : 121 EAST MARION AVENUE SUITE 1129
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-3697 L Aty vyuyuvweYy -

4

2. Principal Piace of Businss | 3 Meiing Address ‘ ’""m ||| |I|| || H ||| I’ I || I ||l|| U||| ‘m ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SPACE
City & State . i City & State 4, FEI Number \ Applied For
' 65'0874833 Not Applicable
zp Country Zip Country 5. Certificate of Status Cesired N $8.75 Additional
Fee Required
— - .- 6: Name and Addrass of Current Registered Agent - - =~ _ . 7. Name and Address of New Registered Agent = — —rv—n...
Name

MAHKS, WALTER L Street Address (P.O. Box Number is Not Acceptabl!e)

121 EAST MARION AVENUE SUITE 1129

PUNTA GORDA FL 33950

- =
City | FL ip Code

8. 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.

%NATURE%&KQ)@MA-_QMM L. Magys) CEO 3- 3|~ Seop
Slgnature, typad or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquiredwlhen reinstating) ‘ DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Cantribution. U Added to Fees Department of State
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE ! [ Change [ Addition
NAME MIGNONE, ROBERT J NAME
siweet onness | £21 EAST MARION AVENUE SUITE 1129 STREET ADORESS |
orv-st-2p- | PUNTA GORDA FL 33950 CITY-ST-7IP ‘
TITLE D . O Delste TLE f [ change [ Addition
NAME MARKS, WALTER L NAME
sTREET ADDRESS | 121 EAST MARION AVENUE SUITE 1129 ' STREET ADDRESS : ‘
ory-sT-zP— |PUNTA GORDA FL-33950-—--- - - - - - CITY-ST-ZIP - - - .- B L ol
TLE D , O Dejste LE ClChange [ Additien
HAME BUCKNER, DANIEL A NAME
STREET ADDRESS | 124 EAST MARION AVENUE SUITE 1129 STREET ADDRESS
omv-sT-7P. | PUNTA GORDA FL 33950 CITY-ST-ZP .
TmLE O Detste TME : O Change [ Addition
NAME . NAME ’ '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP f
TITLE O petete TITLE i [JcChange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE L . . [ Delate TITLE [Jchange  [J Addition
NAME o ‘ " 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)(), Florida Statutes. | further certify that the infermation
indicated 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 Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmery with an address, with all other likg empowered.

SIGNATURE: | yoe (neres L. flae vs ) 3*3-20’@ 575 - 4307

./ / {
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .,/ Date | Daytime Phone #

"CT7 N



