2002 UNIFORM. BUSINESS REPORT (UBR)

FILED

PO

MURDOCK PROFESSIONAL PARK I, |

0026096

INC.

DQCUMENT #

Loare

+

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90115 033 ***158.75

3 Busingss

18401 MURDCCK CIRCLE
PORT CHARLOTTE FL 33948

Srncinal Plage Mailing Address

18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 31348

2. Prncipal Place of Business 3. Mailing Address

A

Sute, Apl. #. etc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
6E=1015737 APPLIED FOR Not Appiicac !
i Zi 1 .
&ip Country i Couniry 5, Certificate of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Ragistered Agent 7. Name and Address of New Regiatered Agent !
Name |

MCKINLEY, MICHAEL R
18401 MURDOCK CIRCLE
PORT CHARLOTTE FL 33048

Street Address (P.O. Box Numbar is Not Acceptabte)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed of printext name of ragistered agent and titte it applicabie.

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

11, QOFFICERS AND DIHECTORS

(NOTE: Registared Agant sigriature raquired when resnstating)

OATE

10. Election Carmpaign Financing
Ttust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND OIRECTORS iN 11 .
TTLE D Delete TINE (JcChange  [JAsduicr =
NAME QSKEY, RONALD B NAME :
sTResT anoress | 12860 SOUTH PEMBROKE CIRCLE STREET ADDRESS -
CIrY-31-zp LAKE SUZY FL 34268 CITY-ST-2IP -
TILE DPTS 3 Delete TME ) change (] Aaditicr  ~
HAME QSKEY, RONALD B NAME
sTReeT a00RESS | 17479 O'HARA DRIVE STREET ADDRESS
ITY-ST-21P PORT CHARLOTTE FL 33048 GITY-§1-21P
e 3 Delete Tine D Caarge [ Accier
sAME -] e e . . - —— = NAME P -
STREET ADDRESS STAEET ADURESS
CITY-S1-2P
M O eiete e O Change - teaie-
[ ONAME NAME
| 3TREST ADDRESS STREET ADDRESS
L OuTYsTIe CITY-§T-21P
. TE ' ] Detet Tme [0 Change 7 Accice
T ONAME NAME
| STREST ABDRESS STREET ADDRESS
PR -4 ZITY-ST-21P
TlE T Deete THLE D Zrarge RS
RN MAME
STAEET ACCRESS
CiTY-8T-2P

ey lhaltne atormalion segphed
g r2cort o sucolemenrial ¢

rorabon or 7

Zronan atlacn ﬁ"ef"( ‘AT 3p

Jnangaa

SIGNATURE:

ot ihis filng does net guanty for ine 2xerrclicn slaleg n Secuon 119 073N, 7 Cr ca Stawtes.
cor s Irue and accural? and thal my signalure snali nave ihe same legal effect as ! 'r'ace uncer o
ampowered o 2xecule 1his rapert as recuired Sy Cnapter C7

grass, with all other ike powesed
AH ALk j %V 4-5-02

Fienga Statuies. anc inal My rame accearg rnodicc 17

G TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Di TOR

(941) 629-8886




