2000 UhlﬁORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000042628 May 05, 2000 8:00 am

1. Entity Name 3o : Secretary Of State

02, NG~ -
HOJ B : 05-05-2000 90024 044 ***150.00
RN
Principa! Place of Business Mailing Addrass
2080 VIA ESPLANADE 2080 VIA ESPLANADE
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-6446

I

2. Principal Place of Business 3. Muailing Address ”“”“l “I lll
Suite, Apl. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THiS SPACE
| !
City & State City & State 4. FEI Number 65-04 Applied For
) 998 14 Not Applicable
i t Zj 11 it
Zip : : C'oun i P Couniry 5. Certificaté of Status Desired [ $8'75 nl‘ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name A
PRESSELLER, PATRICIA R Street Address (PO. Box Number is Not Acceptablé)
2080 VIA ESPLANODE
PUNTA GORDA FL 33950 .
Cit , . Zip Code
y | F L P
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bdth, in the State of Fiorida.
! . |
! i
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Pegistarad Agent signature requirad when reinstating} F ' DATE
. |
) : f
9, This carporaticn is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elscti I
. N ' . . i . Election Campaign Financin
“Tax ting requirerrent and elects to do so. - (After MAY 1, 2600 Fee will be $550.00 Triist LFund Co?nri%utidn ? ) fc%e?i?ohggisa °
{See criteria on back) O " Make Check Payable to Department of State [ y
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP X{)emg TILE ! . Clchange T Addition
NAME PRESSELLER, PAUL J NAME '
STREET ADDRESS | -10300 WILD TURKEY AVENUE SE STREET ADDRESS ' !
GITY-ST-2IP BONITA SPRINGS FL CITY-81-21P ‘ !
e P O3 Delete Tme ‘r [JChange [ Addition
NAME PRESSELLER, JEROME S HAME ;
STREET ADDRESS | 2080 VIA ESPLANADE STREET ADDRESS !
orv-st2° | PUNTA GORDA FL 33950 oy sT-7P |
~TITE \. O pelete .. TITLE i L [ Change [ Addition
- - N - R I e - E R e ™ -
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P . cy-§T-2P ;
TLE [J Delete TME ' ) change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP . CITY-ST-ZIP ‘
TILE - B Delete TITLE ‘ I [ change [ Addition
NAME ' NAME ‘
STREET ADDRESS STREET ADDRESS L ’
CITY-ST-2IP CITY-ST-2IP ! )
T 7 Detate TILE : ‘ . [ Change [ Addition
NAME B ‘ NAME '
STREET ADDRESS STREET ADDRESS | I
CITY-ST-2IP CITY-&T-21P ,

13. | hereby certify that the information supplied witly this fiing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
indicated on this repon or supplemental report j true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or (A TE§eiver or truste execute this report as required by Chapter 607, Florida Stalutes; and that my narne appears in Block 11 or Block 12if
changed, or an an 4 7 her like empowered. ' '

L ey v .;1 vif i ';---‘1 4 W'.r:‘-“'”..”'*ﬂ I B ‘ -
SIGNATURE: * 5 rerse Bt e sreffens i E/ﬁ,)r/w | Gyl LTS5 Yod/
SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

CR2E034 (9/99)



