2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NS9000006809

1. Entity Name

FILED :
May 22, 2000 8:00 am
Secretary of State

05-22-2000 90020 049 ****5] 25

CHARLOTTE COUNTY COMMITTEE OF 100, INC.

Principal Place of Business

1430 TAMIAM! TRAIL
PORT CHARLOTTE FL 33348

Mailing Address
1490 TAMIAMI TRAIL

PORT CHARLOTTE FL 33948-1004

2. Principal Place of Business

3, Mailing Address

A

|

Suite, Apt. #, etc.

Suite, Apt. #, efc.

il

DO NOT WRITE IN THIS SPACE

{0

City & State City & State 4. FEl Number Applied For
(5- 0964 900 Not Applicable
Zj Countr Zi Countr . iti
P b4 P Y 5. Certificate of Status Desired [ $8'75 Addmonal
- Fee Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
ALBERT, LEWIS ( u praote)
1490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 = S
ity FL Ip Gode
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the state of Florica.
SIGNATURE
Slignature, typed or printed name of ragistered agent and litle if applicable. (NOTE: Registered Agart signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -~
TITLE O pelete TILE By . [ Change 1€ Addition g
NAME NAME Allert, Lawis, . )
- P~
STREET ADDRESS streer aooRess | 1490 Tawvmianma Traal )
CITY-S7-21P av-ste |fort Charlotle, FL 329438 §
TTLE [ Detete TLE v Rﬂ. . Q [ Change  [=f Addilion | G
NAME NAME KDCJ'\, . géUf.QL =
STREET ADORESS STREETADDRESS | AS D WD . Oy AL A Aue
e wvsize  |-fnta Gordal VL SO = --l=
TITLE [ Delete TITLE R ‘ ' [ Change B Addition
NAME NAME B M(J'\ ﬂ.l (A_lﬂ!.;
STHEET ADDRESS STREET ADDRESS g Cavabet St.
CITY-ST-2P av-stze | Port Chaxlotte, FL 52A4S
TITLE [ petete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-51-2IP
TITLE [ pelete TIE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
.of the carporation or the receiver cr trustee empowered 10 exg isgraport 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 1 QQ’ _1(
| e apa M 617 6
SIGNATURE: __ SIGNATURE RESTRNEY ] \ Q
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #




