2601 UNIFORM BUSINESS REPORT (UBR) - May zf 1%0%11) $:00 am

DOCUMENT # D50 9000 58350 - Secretary of State

. Entity Name

TGIR P0 PUTT 1os EAC . ; 05-21-2001 90342 044 ***150.00
T m— o P o
2rincipal F_’lace of Business Mailing Addrass
T 111 W OLYMPIA AVE
LYo TAMARIne 2 ST PUNTA'GORDA Fl. 33850 ‘

Port Cthas o7 FC 33F¢g

T AU o

. Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number

ES= f0t 7960 et
| ' $875 Additiont
Fee Requtired

7. Name and Address of New Registered Agent

Zip Country Zip Couniry §. Cerificate of Status Desired

6. Name and Address of Current Reglstered Agent

; Name .
w&%&m&& ' Strest Address (P.Q. Bax Number is Not Acceptable) o
PUNTA GORDA FL 33950 i

. : S .

- - - e - = L~ - —_

WFL ! Zip Coedez

8. The above named entity submils this statement for the purpase of changing its registered olfige or registered agent, or both, in the State of Florida.

A

"
SIGNATURE ' ' e
Signature, typed or printed name of registered agent and title If applicable, {NOTE: Aegisterad Agenl signatura required when reinstating) . DATE
- T TR YL N 7 Wl T o o M T AR M AT T el LT L et
v ion is eligi isfy i . FE e T FEE IS:$150:007. 204 5y
9. This corporation is eligitile to satisfy ils Intangible 3 ‘%&L‘E”ﬂr@w“z E,%ExLS&M‘SP‘QOﬁ;ﬁ i};g 10. Election Campaign Financing $5.00 1y 1
Tax filing requirement and efecis o do so. 3 rﬁaq?r;‘}MA'{ 1;’&&03 xﬁee ‘,WI!I:bei’s'S‘ggiQu.%%k; T B O o 0 PETA
See criteria on back ¢ S Gheck:Payabie 1o, | State T A M ’
(See ci ) U B¥MakeCheck Rayeble loDepariment ot Statcy s R .
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRE(IOWS ik
- — T T R T
TmE PD 3 Dojete me “Oonange  inw
mame Lo T : NAME )
STREET ADDRESS 1.7 - o ¥ sieeer sovaess .
0 aE . O S A CITY-5T- 2P
TE VD e 5 Deiete TmLE
MAME . o ; NAME
STREET ADDRESS o STREET ADDRESS
CTY-s5T-28 . | © R : £ITY-5T-2P
TLE STh~-pP [ Daiete TILE [ Changr |14
NAME MARSHALL, PAUL G NAME
" sireet A00ReSS [ 111 W OLYMPIA AVE STREET ADDRESS
omest-ze o PUNTA GORDA FL 33850 : ¥ Cim-sT-ap
TITLE . [ selete TITLE O Changs e
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) < CITY-ST-2P
| me ‘ O oelete TIME O chasge (7
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY~5T-ZiP
me .O gelete TITLE T e [ st
NAME ’ - NAME
STREET ADURESS STREET ADDAESS
CITY-ST-2IP. ) R GITY-5T1-2IP

13. !‘hqreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11B,DT(S)U).'Florida'Statutes. tfurther certify.that the info:
. indicated on this report r supplemental report is true and accurate and that my signature shall have the same legal etfect es if made under oalh; that | amyan ificer or Ui
ot the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; znd thai my name appears in Bleck 11 ar Blogs

. Fhanged. Qron an amss. with all other I'ke empower ‘
SIGNATURE: ,4/:—— J77eHse der ffé; & DY/ 571700

ED OF PRINTED NGME OF SIGNING OFFICER OR DIRECTOR Daytirmn Fheise: ¢

03902%



