£ 4

2001 UNIFORM BUSINESS REPORT (UBR)

3/6

FILED
Mar 20, 2001 8:00 am

DOCUMENT # PO0000084779 "
bl Secretary of State
STRANG & OLSEN. CPAS, P.A. 03-06-2001 90299 048 ***150.00
Principal Place of Buslness Mailing Address
103 WEST MARION AVE 100 WEST MARION AVE :
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950 ~ :
R v 10 A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE ’
City & State City & Slate 4. FEI Number Appligd For
o 65-1042803 Not Applicable
2 Country zZip Country 5. Certificate of Status Desired a gz-g?qgf:dm“a'
8. Nar.n;and Address of Current Reglstered Agent - 7. Name'and Address of New.Reg| d Agent - -
mea T e - e TS = o Name ;
?()SMWEG,STHSIE%%TN AVE Strest Address (P.O. Box Number is Not Accepiabla)
PUNTA GORDA FL 33830
City FL | Zip Code

8. The abave named entily submits this stalement for the purpose of changing its registered office or registered agent, or botb, in tha State of Flarida.

Q)

SIGNATURE - .
. Signanys, yped or printad nams of ragkisied agent and ive i applicable. (NOTERoguamﬂAoam L+ racuired when roi DATE

9, This corporation is eligible to satisfy its Intangible .
Tax filing requirement and elects 1o da so.
(See crileria on back)

_ FILE NOW!I! FEE IS $150.00 ¥
Atter MAY 1, 2001 Fes will be $550.00
Make Check Payable to Department of State

$5.00 may 8
Addad 10 Fess

10. Election Campaign Financing
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE Ergsigeﬂt "3 Detete . THILE ’ [ change - [ additon | &
NAME ober . Strang WAME g
smeropess | 103 West Marion Ave STAEET ADDRESS , s
CIv-5T-2P Punta Gorda, FL 33950 cry-ST-2P i o
TILE Secretary O petete e Ol Change [ Addition ?J
NAME Ronald L. Olsen A
SWEAKRES | 103 West Marion Ave SIREET ADCRESS
giry-51-2p Punta Gorda, FL_ 33950 biry-St-P
| e - b T - e wm weeme o []paatg~ =< TME i = s e s ClChange D) AddHion " T
NAME NAME .
~ STREET ADORESS, e = — e e —— - STRECT ADGRESS " . . e e e e
CITY-ST-21P CITY-ST-2°P
TMLE 7 petete THLE Ochanga (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P cy-ST-2P
TILE O] oeete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-21P CITY-ST-7P
TME [ .petete . L [ Changs ~ - () Addition
e : NAME - . - R .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e . ony-sT-2P 5T 7% 7 v .. -
13. ! hereby certify thal the information supplied with thig filing does not qualify far the axamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
- indicated on lgis report or supplemental report is Lue ang accurate and that my signatura shali have the same legal esfect as if made under cath: that | am an officer or director
ol the corporation or the receiver or Lruslpe empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, of on an attachment with an address, with g other like empowered. .
SIGNATURE: /. S 3hsloy 9% 631-0BYr .
Deate : Daytime Phone § '~

SIGNATURE AND TYPED QR PRINTED NAKE OF SIGNING OFFCER QR QIRECTOR




