i

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000105651 | May 01, 2001 8:00 am
- e B . Secretary of State

Principal Place of Business Mailing Address
6145 SEAPORT STREET 6145 SEAPORT STREET
PORT CHARLOTTE FL 33981 PORT CHARLOTTE FL 33981

AR

I

2, Principal Place of Business 3. Mailing Rddress . “"""”"m
ek M5 Savel Siree!

Suite, Apt. #, Suite, Apt. #\lc. DO NOT WRITE IN THIS SPACE

City & State City & Stgte 4. FEI Number Applied For
%ﬂ;’ M/O . Fé/ M‘/ W, ‘% 45 '/0 90 //3’ Not Applicable

Zip ountry Zip Couniry " ) . $8.75 Additional
— R . e PSS : - -} B,- fi i S -Dx - P r.Aed
%,H . ) Sﬁ B L%Q/E \ wA Certificate of Status-Desired Kj Féo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KEYES, GERALD E L SHawn CREvEY

Street Agddress (P.O. Box Number is Not Acceptéble)

333 WEST MIAMI AVENUE 2IHS Senooret Steeet

VENICE FL 34285

7o} Charlsife FL | %%59%7

registered office or registered agent, or beth, in the State of Florida,

] +o5fo)

8. The above named entity sub BNt for the purpose of ¢

CRZE034 (10/00}

SIGNATURE
(NOTE: Regist#genl signature required when reinstating) oadt
9. This corporation is eligibie to salisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax fllm.g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
(See criteria on back) M - Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TITLE O Change [ Addition
NAME CARVEY, SHAWN NAME
streeT aporess | 6145 SEAPORT STREET STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33981 CITY-ST-21
TILE v O Delete TITLE [Jchangs [ Addition
NAME Z a,ezy Vel ¥ 4 Viy _ NAME
SRELTADDRESS | (ol > ) Je et ,-,-j DRI VE STREET ADORESS
OMCSTIP . | EngtEWoeD - CFL 3424 - - - jomstae - gl Al -
TITLE i O Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE O pelete TITLE (O change  [] Additien
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CIY-5T-2IP CITY-$T-2P
TITLE [ Delete e [ Chenge [ Addition
NAME . NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE 3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-67-ZIP

13. | hersby certify thiat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar jha raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an At with an address wdth all other like empowered.
) uowm anevey -{/,;,;5;1;.; 425-53]

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate Daytime Phona #

§



