2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000006809 Feb 21, 2002 8:00 am
1. Entity Name S t f St t
CHARLOTTE COUNTY COMMITTEE OF 100, INC. I
02-21-2002 90069 022 ****5]1 .25
Principal Place of Business Maiting Address
1430 TAMIAMI TRAIL 1430 TAMIAM! TRAIL '
PORT CHARLOTTE FlL 33948 PORT CHARLOTTE FL 33948
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0964900 Nat Applicable
Zj Count Zi Count it
P ouniry P ountry 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
el e me et e e e e |- Meme. L e arEe e —mr——— s
ALBERT, LEWIS Street Address (P.Q. Box Number is Not Acceptable)
1490 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948 = —
ity FL 15 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
Signeture. lyped or printed name of registered agent anda titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
, 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, a Added to Fees Department of State
10. ,‘ CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND D!RECTORS IN 10
TME D O pelete TITLE [l change [ Addition
wve , | ALBERT, LEWIS NavE
STREET ADDRESS | 14G0 TAMIAMI TRAIL STREET ADDRESS
CiTY-S7-2IP Pom CHARLOTTE FL 33948 CITY-8T-2IP
TITLE D : O petete TITLE [ change [ Addition
NAME KOCH, REXFORD R NAME
STREET ADDRESS | 262 W OLYMPIA AVE STREET ADDRESS
orv-sT-2P _ |PUNTA.GORDAFL 33950 . __ CiTY-ST-2IP — . — o - e
TITLE D [ Delete TILE [Jchange [ Acdition
NAME EMCH, RICHARD M NaME
STREET ADDRESS | 3389 CAREBET ST STREET ACDRESS
CITY-ST-2P PORT CHARLOTTE FL 33948 CITY-ST-2IP
TILE [J Delete TITLE . [ cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

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 accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an offiger or director
of the carporation or the recgiver or trustee empowered to 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 attaciy ° ess, with all other like empowered.

SIGNATURE: EREQUIRED /-/ AD /Dé\ Q4- (3T-03¢Y

SIGNATURE AND T\’MH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



