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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000031314 | Jan 26, 2000 8:00 am
1. Entity Name
AT, 26 ING. Secretary of State
’ ) 01-26-2000 90182 039 ***150.00
Principal Place of Business Mailing Address
17321 CHARLEE ROAD P.O. BOX 1044
PUNTA GORDA FL 33955 PUNTA GORDA FL 33951 A U U 1 d U b i
L
i 1 A A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State 4, FEI Number 65-0580600 | |Applied For
| Mot s e
ae Country Zp . Country 5. Certificate of Status Desired O $8'75 Additional
’ T Fae Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent . )
T - MEELCE ';:7"' e T S im et e e Names 0 - TS m e e s - Tt e v e
QUANTICK, WILLIAM F Street Address (P.CS‘ Box Numoer- is Not Acceptablé) o
17321 CHARLEE ROAD '
PUNTA GORDA FL 33955
' City - FL I ZipCode

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.

SIGNATURE
Signature, typed or printad name of registered agent and titte if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ I .
10. Election C Fi
At AT 1,200 Fes b s55000 | 10 E SR s 88,00y
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PT oD ' O3 Delets TITLE O Change [0+
NAME QUANTICK, WILLIAM F NAME
STREET rOORESS | 17321 CHARLEE RD. ) STREET ADDRESS
amv-sT-27 - { PUNTA GORDA FL 33955 / CiTY-S7-20P
MLE Vs tecte e O Crangs [ Addiion
NAME WATTS, FLOYD R NAME
streer aookess | 1385 KENSINGTON ST. STREET ADDRESS
ty-s1-2¢ | PORTE CHARLOTTE Fi 33952 omY-ST- 7P
CTE_ . . e e o Doeete, . g e e e Ocoange [ Agdaition
NAME ’ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TLE [ Change [ Adition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TILE . : O Geleta TALE [dChange [ Addltien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O Detete J e [ Change [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP w i ' CITY-ST-2IP

not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or suppleménial report is true an,
of the corporation or the receiver r trustee empowere
changed, or on an attach h an address, wi

oS EOUIRED Y23/ T3PS

SIGNATURE ANDTYPED OR PH!NTED NAME OF SIGNING OFFICER OR DIRECTOR' Dats Daytime Phong #

SIGNATURE:




