2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006809 Jan 30, 2001 8:00 am
1. Entity Name Secretary Of State

CHARLOTTE COUNTY COMMITTEE OF 100, INC. 01-30-2001 90179 019 ****61.25

Principal Place of Business - Mailing Address

1490 TAMIAM] TRAIL 1490 TAMIAMI TRAIL

PORT CHARLOTTE FL 33348 PORT CHARLOTTE FL 33948 00016731

2. Principal Place of Business 3. Mailing Addrass ”“mlml )l ‘I I |I|” "‘ “I ||I || " mlm II|‘| ll" ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

65-0964900 Not Apglicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

-6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
ALBERT. LEWIS Street Address (P.O. Box Number is Not Acceptable)
1490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948
City F L Zip Code

8. The above namagd entitv submite this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE LT ' - - . -

Slgnature, typed or prinlgé nama of registered agent and title if applicabla. (NOTE: Registerad Agent signaturé requirad when rainstating) » DATE
FILE NOW: 9. Election Campa\‘gn Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. C . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TITLE D 1 gelete TITLE ] Change  [] Addition
HAME ALBERT, LEWIS NAME
STREET ADDRESS | 1490 TAMIAMI TRAIL STREET ADDRESS
arv-st-2¢ | PORT CHARLOTTE FL 33948 ciTY-st-2¢
TTLE D O Delete TITLE ) Change [ Addition
NAME KOCH, REXFORD R NAME
STREET ADDRESS | 252 W OLYMPIA AVE STREET ADDRESS
emv-sT-2P | PUNTA GORDA FL 33950 ] | omy-sr-ze e
TITLE D £ Detete TITLE [JChange [ Addition
NAME EMCH, RICHARD M NAME
STREET ADDRESS | 3399 CAREBET ST STREET ADDRESS
crv-si-2¢ | PORT CHARLOTTE FL 33948 oS-
TIMLE O petete ¥ e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-ZIP
TILE [ Delste TLE ) O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing dees not 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 if made under oath: that | am an officer or director
of tha corporation or the raceiver or trustee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

.l ith

changed, or on an attachme ddpesg, with Bl other like empowered. )
SIGNATURE: __S MJQ“—;'}Q}@))&NQDFQ A \i\(LCh Ol (b0

SIGNATURE AND TYPED OR WEINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytihs Phona #

CR2E037 (10/00)



