2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000002305 |~ Feb 28,2001 8:00 am

1. Entity Name

FIRST FINANCIAL SERVICES OF CHARLOTTE COUNTY, IN Secretary of State

02-28-2001 90097 010 ***150.00

. Principal Place of Business Mailing Address
4166 TAMIAMI TRAIL P.O. BOX 381058
i PORT CHARLOTTE FL 33952 MURDOCK FL 33938-1058 -t T

2. Principal Place of Business 3. Malling Address ‘ ,"“"l "I"m n

AN

IR

1L P Ty

UGl TAMIAM| TEAIL -
Suite, Apt. #, etg, Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEIMumber 50420750 Applied For
T Chawptfe. FL ot Aspicans
Zi C Zi .
P ountry g pury 5, Certificate of Status Desired | $8.75 Additional
334 gg_ ‘hﬁe{a . Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
OAKS, DAVID K ESQ Street Address (P.C. Box Number s Not A bl
252 W. MARION AVE. tree ress (P.C. Box Number is Not Acceptable)
PUNTA GORDA FL 33950
City g Zip Code

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.

SIGHATURE
Signature, typed or printed name of registerad agent and sitle if applicakle. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWU! FEE IS 5150.00~ 1 ) N )
: . Election C F
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee wil be $550.00 0 E‘z;'ﬁzn o g ffd'e%?o“;lgfe
(See criterla on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CHRECTORS N 11
TinL DpP ] Delete T () Change ] Addition
NAME BENNETT, LARRY J MAME
sTReeT Ao0Ress | 264 ROTONDA CR. STREET ADDRESS
cIY-ST-21P ROTONDA FL 33947 CITY-S8T-21P
e bV [ Delete TLE DV X change [ Addition
NAME SMITH, BRUCE T NAME S/ TH, Buce 7.
staeeT ADoRess | 634 W. MARION AVE. SEETAODRESS | Lt folp TATNEAPY) ) THE .
ar-si-2¢ | PUNTA GORDA FL 33950 creste | fplr Mo, FL 23957)
TLE DST ] Delete TITLE D31 i B hange [ Addition
NavE LEIBMAN, STEF) e STEF! LE/BmrAN
seeT aooress | 25188 E MARION AVE T10H4 stResT A0oRess | fO B0 BAL Hpre B0l # 2.8
crv-st-2p | PUNTA GORDA FL CITY-5T-2P PﬁW??}— GoeM-, FL 3355
TULE [ pelele TITLE 7 [ Change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7P CITY-§1-2Ip
TITLE L] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ' [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57- 7P CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 cath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars In Block 11 or Block 12 if
changed, or on an attachment with an gddress, with ali other like empowered.

e HUPE/@/ STetr LewBiusns Dsr ,3/?%9/ Gy $R8E324

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daie Baytime Phene #

CR2E034 {10/00)



