2001 UNIFORM BUSINESS REPORT (UBR) FILED )

DOCUMENT # N98000007241 Mar 14, 2001 8:00 am®
- Eniyane Secretary of State

Principal Place of Business Mailing Address
590 TAMIAMI TR PO BOX 380216
UNIT #2 MURDOCK FL 33848-0216
PORT CHARLOTTE FL 33953 us
us :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65-0903955 Not Applicable
Zip Cpunlry P Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6.-Name and-Address of Current Registered-Agent 7.”Name and Address of New Registered Agent
Name
JAMES. ALLEN Street Address (P.O. Box Number is Not Acceptable)
1
368 KOSTNER STREET
PORT CHARLOTTE FL 33954
City FL Zip 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.
SIGNATURE
Signatura, typad or printac nama of registered agent and titie if applicakla (NQTE: Registarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payzble to |
FEE IS $61.25 Trust Fund Centribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE DTT ] Delete e [ Change  [J Addition | &
NAME JAMES, ALLEN NAME =
stReeT ADDRESS | 368 KOSTNER STREET STREET ADBRESS 5
om-st-2¢ | PORT CHARLOTTE FL 33954 oiT-S1-2° g
TILE D ] Delete TIMLE [ Changs ] Additior &
NAME MALCQLM, JOHN NAME ‘
smoerr ooness | 407 SAN CARLOS.DRIVE - o ev. - amemsmmmre <[ STREETADORESS ] i o o ime . - e
orv-st-2¢ | PUNTA GORDA FL 33950 oiTY-ST-2¢
TLE oT X Delete TITLE TK O crange  [RAadition
s BUNTON, THOMAS e Allyn Lord
STREET ADDRESS | 21232 WYNARD DR STREETADORESS | S5 {HS  “Demsan’ R
CY-ST- 2P PORT CHARLOTTE FL 33954 orv-st-2p | Mot Poty £/ 3Y aEg7
TIME TR [ Delete TIMLE O change  [] Addition
NAME TAYLOR, SAMUEL NAME
STREET ADDRESS | 2381 BENDIXEN ST STREET ADDRESS
un-si-2» | PORT CHARLOTTE FL 33953 Crrv-31-2¢
TME S [ Delete TITLE [ Chenge [ Addition
NAME TAYLOR, LINDA NAME
STREET ADDRESS | 2361 BENDIXEN ST STREET ADDRESS
cr-s-2¢ | PORT CHARLOTTE FL 33953 _C-S1-2
e [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-31-2IP CITY-ST-ZIP
12. | hereby certify that the informaticn supplied with this filing does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 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 all other like empowered.
SN ATIRE 2 TR e PN -£85-366
SIGNATURE: QEGMOUIREREQUANIER Teoumes 3-10-0l  gyj-685-3667
SIGNATURE AND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #




