2001 UNIFORM BUSINESS REPORT (unfn) FILED

DOCUMENT # P94000044345 ; Apr 17,2001 8:00 am
1. Entty Namo | ecretary of State

Principal Place of Business Mailing Address '
3786 TAMIAMI TRAIL 3766 TAMIAMI TRAIL ! oY v .
PORT CHARLOTTE L 33852 PORT CHARLOTTE FL 33%2 v s
Suite. Apt. #, elc, Suite, Apt. #, elc. f DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FELNumber 650510827 Applied For
' Not Applicable
Zip © o e Covnty Zip ALounty v - ) 5 CfiGate of Stalus Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
CARE, SHEREY L ' CARE . SHERNML. L
3180 ATWATER DRIVE . Street} Address (P.O. Box'Number is Not Acceptable)
NORTH PORT FL 34268 .
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁice; or registered agent, or both, in the State of Florida.
|
H
SIGNATURE '
Signatura, lyped or printed name of registered agent and tite i applicable (NOTE: Registered Agent signature required when reinstating) DATE
) o e . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ang elects I do so. After MAY 1, 2001 Fee wiii be $550.00 Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. i ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVS 0O Delete e \ [0 Change [ Addition

NAME CARE, SHERYL L NAME

smhegr anosess | 3180 ATWATER DR STREET ADDRESS

orv-s-2¢ | NORTH POINT FL 34286 CITY-5T-2F

THLE DV O Delete TILE : [ Ghange [ Addition

HAME STEVENS, KETH D NAME |

smeer aooress | 6454 BELLS FERRY RD STREET ADDRESS

ore-st-ze | WOODSTOCK GA 30189 GITY-ST-2P

e - fDT T T T T T T O ete i - T T T~ ~OcChange” [ Addition

NAME STEVENS, JAMES C NAME

steer ooress | 356 WINDSOR LN STREET ADIDRESS

cry-st-zp | MAHTOMED! MN 55115 CITY-ST-2IP

TITLE D ] Delete TMLE [ Change [ Addition

NAME HICKMAN, PAMELA K NAME

streer aoDRess | 743 MERRICK LN STREEY ADDRESS

CITY-ST-2P PORT CHARLOTTE FL 33948 L CITY-ST-2IP -

TITLE O belete TIILE ‘ O change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2I

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

L
.

SIGNATURE: L
o Daytime Phone #

b

é

CR2E034 (10/00)



