FILED
2003 FOR PROFIT CORPORATION Jan 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT #  PO1000044484 Secretary of State
é;ﬁ;ltsy NBaSEiRLAND CARPENTRY. ING 01-22-2003 90139 046 ***150.00
Principal Flace of Business Mailing Address
13632 DRYSDALE AVE 13632 DRYSDALE AVE
PT CHARLOTTE FL 33981 PT CHARLOTTE FL 339t
N S AR AT IREUR AR
“53‘ ey CDurt (52l L/Jrcw Caurt
Suite, Apt. #, et/ Suite, Apt. #, etc. mCK HERE IF MAKING CHANGES
Cily State City & State 4, FE! Number Applied For
It & & IO rC\O/O Olfk\c’( (;’J‘/Dfm 0)0 65-1102871 Not Applicable
828 (3¢ ‘Coun(trys_ 2 ;5 | 3(/ 8?34 5. Certificate of Status Deered [ fg;gesm'::’;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M . e = T TN e o |ooName: - s RN M T - g ar T e eema 2 4 e a3n
g::lg::ﬁb:;smCEs mc Street Addrass (P.O. Box Number is Not Acceptable)
VENICE FL 34293
City Zip Code
FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad narrie of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! e
9. ElectionC F
After May 1, 2003 Fee will be $550.00 e e 9 32,00 ey 5o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE D J Githange [ Addition
NAME BORLAND, CHRISTOPHER D NAME Borland, Chitigto P‘\e r D '
streeT anoress | 13632 DRYSDALE AVE STREETADDRESS | (/S| L fony Cowrt
ary-sr-ze  |PT CHARLOTTE FL 33981 -5 | kel Colorado  §0)DY
e D O Deete L W) L [Cthangs (] Addiion
NAME BORLAND, JANET L NAME Rorlomd (Danct &
sTREET ADDRESS | 13632 DRYSDALE AVE STREET ADDRESS | HSQ( o (ay Cours
arv-st-2  |PT CHARLOTTE FL 33981 CITY-5T-2IP Facker, Colote da 510 13¢/
e O T T A X O i w
NAME NAME - -7 -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O oelete TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-8T-2IP _ CITY-ST- 2P
TITLE ] Delete TITLE [] Change {7 Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T- ZIP
TITLE [ Detste TLE O Change ~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filin é.; 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 it made under cath; that | am an officer or director
giver or lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
t with an address, with all other iike empswered

= d ;’ﬂ@“\/'ﬁ? -[-oMe( Bo (q.aa/ /~12-03  J20-27333F0

L/ SIGNATUH 5 ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFIECTCF Date Daytime Phone #

of the corporation or the re
changed, ar on an attach %

SIGNATURE:

(EER I PE V)

A% ]

CR2E034 (10/02)



