R

2001 UNIFORM BUSINESS neﬁ%nﬂuéh) i Mar 0%? 1216%11)&00 am

DOCUMENT # PO0000073623
POCUMENT # Secretary of State
CORPORATE AUDIT SERVICES, INC. 02-20-2001 90045 031 ***150.00
Principal Place of Businass Mailing Address
3158 LAKEVIEW BLYD : 3158 LAKEVIEW BLVD .
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33352 . Vatil vV
IORIWIRAIMO,
Suite, Apt. 4, etc. Suile, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numnber Applied For
és:.- fO_375 73 Not Applicable :
ap Country ) le , - Country - 5. Certificale of Status Desired O %‘;Eq t:\i?:(iiﬁow
_ - .. 6._Name and Addrass of Current Registered Agenl ., — ..o .~ - | o~ o~ ... _.7. Nama and Address of New Registorad Agent - i
: -7 — -0 T Name™ ™ - T T T T — -
g?sng mgﬁuﬂuﬂ) J ) Street Address (P.O. Box Numbaer is Not Accepiable)
PORT CHARLOTTE Fl. 33952
' City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the Stata of Florida.

SIGNATURE ' : .
Signaluts, Typed o RO narne of 1egisiored agont and 108 i ppplicalie. (HOTE: Ragratered Agent mgnaturg rogquined when reingtating) CATE
8, This corporation is afigible 10 satisty its Imangible FILE NOW!l1 FEE IS $150.00 1 ion G on Financi
Tax fiing requiremeant and elects 1o do so. Atter MAY 1, 2001 Feo will be $550.00 ] o 5:2:I:f:mdag§:;?:u“:1:ncmg 0O Edsdﬁomh:r?;sae
(See crilaria on back) (W] Make Check Payable to Department o! State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e O Delete e Cichange [ Addition | S
NAME BOWERING, DOUGLAS J NAME =)
sTReer apoaess | 3158 LAKEVIEW BLVD STREET ADORESS §
erv-st-zp | PORT CHARLOTTE FL 33952 ~OTY-sT-21p g
o
TME 3 peteta TmE . ] Change [ Addition 5
NAME . NAME :
STREET ADDAESS STREET ADDRESS
CIFY.51-21p g CATY- 53- 2P
- | ~BTE— . Ooees - Frme— | = .o . - ... [ Crange _ 7] Addition. |_
e _ - o RAME
STREET AODRESS | - T T TT T T T s apoRess | T T T
CITY-5T1-2p CITY-ST-2P
T O velete e (JChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-SF-21P
TINE 3 Detete TLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$1-2P CIY-ST-2P
e O pejete TMLE Tl Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY- ST-719

13. | hereby cenily that the information supplied with this filing doees not qualify for the exempiion stated in Section 119.07(3)(), Porida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal elfect as i mads under path; that | am an officer or director
ol tha corporatlon or tha receiver of trustes em red to execule this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 ¢ Block 121f

changed, or on an attachment with an addr all other like empowerad.
SIGNATURE: 28 7 /300,  (#d25s-53%0
" Date Daytime Prone #

OF SIGNING OFFICER OR DIRECTOR




