2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000097504 A é‘c}.ztagr‘;ﬂ(}fségﬂ am

Principal Place of Business Mailing Address
3310 LOVELAND BLVD., SUITE 801 3310 LOVELAND BLVD.. SUITE 801 o i
.| PORT .CHARLOTTE. FL-33980- Y = ~_ — ~ =PORT CHARLOTTE.FL 33900 -— - e e T i
Suite, Apt. #, el¢. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numiger Applied For
2\5'/&-5&& 77 Nt Applicable
AT c Zi C i
P ountry ® cuntry 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
Name
MCCLELLAN, KATHLEEN Street Address (P.O. Box Number is Not Acceptab
ee ess (P.O. Box Number is Not Acceptable
3310 LOVELAND BLVD., SUITE 801 reet Address ( ' prabie)
PORT CHARLOTTE FL 33980
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and titte if applicable. (NOTE: Registerad Agent signatura required whan rainstating) DATE
. e . ) "
9. This corporation is ehglblerto satisfy its Intang{t?ie‘ L. F!LE N.OW..I |_=|.E~E‘_|S $15_0.00 .. _|-t0..Eiection Campaign Financing - -+ - $5.00-may Be |
- Tax filing- requirement and-elects to do so. ; After MAY 1, 2001 Fee wlll be'$550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P3D O Delete T ] Change ] Addition
HAME MC CLELLAN, KATHLEEN NAME
streeranoress | 3310 LOVELAND BLVD., SUITE 801 STREET AGDRESS
owv-st-2¢ | PORT CHARLOTTE FL 33380 CITY-$T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIy-3T-2P CITY-ST-ZIP
THLE [ petete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TIME [ Delets TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZiP
T g o) e Dbt B IO S U e~ [J:Changs-_{=]. Addition-
NAME ‘ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby cerlif'!l that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Ficrida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that t am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an addresg.-w other like sfmpowered.
L1o/0 1 (AN639 5368

SIGNATURE: { .

R

U\HE A:}‘%Eﬁﬂlﬂ y

SGRA

v
¢

CR2E034 (10/00)



