2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000030435 . Apr 27,2001 8:00 am

1. Entily Narne
EUGENE A PLUMMER P.A ecretary of State

04-27-2001 90322 042 ***158.75

Principal Place of Busingss Mailing Address

POST OFFICE BOX 2280 POST OFFICE BOX 2260

PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33949
Suite, Apt. #, etc, Suite, Apt. #, ato. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Mumber 65.0577525 . Applied Far

/ Not Applicable
Zip Country Zip Country " . o $8_75 Additional
5. Centificale of Status Dasired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLUMMER, EUGENE T s .
treet c AN ber i t eptal
3280 TAMIAMI TRAIL STE 32A rest Address { ox Numoer s Not Acceptable)
PORT CHARLOTTE FL 33952
City Zip Code
[
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGHATURE
Signature, vyoed o printec name of registerad agant and e if applicakle [NOTE: Registered Agent signatlre recdired when reinstatag! CATE
. e - . SRR S150.00
9. This ggrporatpn is eligitls to satisty |.ts Intangible = S0l 10. Election Campaign Financing $5 00 Mav Bo
Tax filing requirement and elects to do so. - - y Y
= Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 at

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE B O Delete TITLE [JCharge  [J Addition
NAME PLUMMER, EUGENE NAME
strcer sooress | 3280 TAMIAMI TRAIL STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL 33952 CITY- ST-2IF
TITLE [ Deleta THLE ("] Change [ Additian
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TITLE [J Change  [] Addition
NAME MARE
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ detete THTLE [ Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE T Delete TITLE (3 Change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZIP CITY-ST-2iP
TITLE [ Delate TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-7IP

13. [ heredy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, § further certify that the information
indicated on this report or supplerne {is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receive trusiee ermdpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachmenktith apdddress, with all other like empowered.

hore—sY -

,A.._ﬂ_____:——-___ B - e f . -~ / _3
- “CFor S fevigwn e~ Pruch . 15/ WG4 71- VO,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd 7/ Daytir: Pronn #

CR2EC34 (10/00)



