2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000061130 Apr 11, 2001 8:00 am
WESTHED EDIGAL CRNTE, ccretary of State

04-11-2001 90035 044 ***150.00

Principal Place of Business Mailing Address
4130 TAMIAMI TRAIL 4190 TAWIAMI TRALL
SUITE 300 SUITE 200
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33362 LUVR20IT

i

2. Principal Place of Business 3. Malling A&iress 5_ % PABS 7 “II”I" "Iml

77
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City,& State o ;o 4, FEI Number ss-mm‘l Applied I.zor
/ Not Applicable
Zip Country ’ Co /4_/ " - $8.75 Additional
ﬁ / éf’ Wf 8. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - — . . _ | Name
ERSHMAN, LLOYD I i S ———
H )
Street Address (P.O. Box Number is Not Acceptable
4130 TAMIAMI TRAIL ( ’
SUITE 300
PORT CHARLOTTE FL 33852

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE )
Signaturs, typed or printed name of registered agent and litle il applicante. {NOTE: Registered Agen! signature required when reinstating) DATE
9. This corporation s efigible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fillhg requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributior:. O Added to Feas
{See criteria on back) (| Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn
NAME HERSHMAN, LLOYD NAME
sTrReeT opress | % 4130 TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITY-57-2IP PORT CHARLOTTE FL 33952 CITY-ST-7IP
TITLE D O Delete TIE O change [ Addition
NAME HERSHMAN, IRA NAME
STREET ADDRESS | % 4130 TAMIAM! TRAIL SUITE 300 STREET ADDRESS
CITY-ST-ZP PORT CHARLOTTE FL 339852 CITY-ST-ZIP
IE o D e . O3 Delete ME . ClChange [ Adddion
NAME HERSHMAN, KENNETH A i s I - P .
stReeT ancress | % 4130 TAMIAMI TRAIL SUITE 300 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TME D O Delete TNLE O change [ Addition
NAME LOPEZ, MARIA E NAME
sTreeT A0DRESS | % 4130 TAMIAM! TRAIL SUITE 300 STREET ADDRESS
CITY-5T-ZIP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE [ Delets TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ry-57-21P
TMLE O Delete ) i CJchange L] Addition
NAME NAME
STREET ADDRESS / / ') STREET ADDRESS
CITY-ST-21P (‘ / CITY-ST-2IP

13. | hereby certify that the informaflon slipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated an this report ohsgpglemgntal report is true and accurate and that my signature shall have the same leqal effect as if made under cath; that | am an officer or director
of the corporalion or the rdgenfer of trustee empowered 1@ execute this report as required by Chapter 607, Florida Stalutes; and that my name appsars in Block 11 or Blogk 12 if

changed, or on an attachyfeny with an addrgsg Rith her like empowered.
Ave)

SIGNATURE:

Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING UFFICER OR DIRECTOR

CR2E034 {10/00)



