FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Sgggse»t 319)9?) tSS(t)gtgm
D ENT (G
1. Igﬁt?NEmy N # P020001 33688 : 09-08-2003 90126 047 ***558.75
PORT CHARLOTTE POSTAL AND BUSINESS SERVICES, |
Principal Place of Business Mailing Address
1940 KINGS HWY STE 4 1940 KINGS HWY STE 4
PORT CHARLQTTEE FL 33%80 PORT CHARLOTTEE FL 33960
S — SE— RN M IR B
Suite, Apt. #, eic. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
To OTNSb d Not Applicable
Zp Coniry Zip Country 5. Certificate of Status Desired ﬁ ?eaelggq :}?:;“o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- -— o= - R - - — Name -~ ~ e -~ F < [ ————
HAWTHORNE, BRIAN M Street Address (P O. Box Number is Not Acceptable}
1940 KINGS HWY STE 4
‘PORT CHARLOTTEE FL 33980
. City FL Zip Code

8.. The above named entity submits this state
he obligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signamre.ww ragistered agent and titla if applicable. {NOTE. Registerad JAgent signature raquired when reinstating) DATE
FILE Now!l! FZE IS $550.00 o
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 o aneing fg-g?o“g’;fe
Make Check Payable to Florida Department of State
10. . OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIMLE DPT e [ belsie THLE [ Change [ Addition
NAME HAWTHORNE, BRIAN M NAME
staeeT anoess | 1940 KINGS HWY STE 4 STREET ADDRESS
cmv-st-2¢ | PORT CHARLOTTEE FL 33980 CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE . [ Deleta TITLE [ Change [ Addition
NAME - - - - NAME — - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF
e [ pelete TITLE [ cChange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-7IP J
TITLE M Dpalete TITLE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P .- OITY-ST-21P

12. | hereby certify that the infermation 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 accprfie and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exdGdle this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ey A T X [ H lg

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: —_—Jstirg o )

Moy {1 Sl AW i il o | (vl ML o ]
SIGNATURE AND TYFED OR PR'NTED}ﬂME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y L88E1L0

CR2EG34 (4/03)



