- 2090 UNIFORM BUSINESS REPORT (UBR) 7

CREQ34 151001

A FILED
DOCUMENT # P95000074651 .
1. Entty Name | / Sep 06, 2000 8:00 am
i 07-20-2000 90023 011 ***150.00
Principal Place of Business Maiting Address 09-06-2000 90087 034 ***400.00
1193-A ENTERPRISE DA 11%0-A ENTERPRISE DR
UNITS 1 8 2 UNTS 1 8 2
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
us ’ us -
Sulta, Apt. #, atc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applisd Far
65{516857 Not Applicable
Zip Country Zip Country o . $8.75 Augitionat
. 8. Cerlificate of Status Desired O Fee Required
sl e o L. 6 Nome andAddress of Curront Rogistered Aglert . __ ... .. ! . 7. Name and Adkress of New Ragistered Agent
Name* ~ -~ -~ @~ - . 7 . . s .
BUTTERWORTH, TERRY L
Streat Address (P.O. Box Number is Not Acceptahle)
1193-A ENTRPRISE DR -
UNITS 1 8 2 , .
PORT CHARLOTTE FL 33853 Ty FL [ ZrCode
8. The above named entity submits this statement for the purpose of changing Iis registerad office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuse, typed o printed neme of repisiorsd agert and Ly if apphcabis. {NOTE: Rogistered Apent signane réquired when reinatating) OATE
8. This corporation [s eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) . o
Tax fiing requirement and elects to do 5o. After SEPTEMBER 13, 2000 Min. will be $760.00 | '% f&f:‘:ﬂn%“é“o‘;‘t':gﬂ:f“°'"9 O ffagqo"gg Be
(See criterla on back) 0 Mako Check Payabta to Department of State ) .
. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ] oelete TME O change (3 Addition
NAME BUTTERWORTH, TERRY L NAME .
STREETADDAESS | 1193-A ENTERPRISE DR, UNITS 1 & 2 STREET ADDRESS
CITY-51-2P PORT CHARLOTTE FL CiTY-ST-DP
e STD ' O Delete Tme O Change (] Adsiion
HAME BUTTERWORTH, FRANCES L NAME
STREETADORESS | 1193-A ENTERPRISE DR., UNTS 1 & 2 STREEY ADORESS
orvst2» | PORT CHARLOTIE FL ci-5t-2e 4
TRE S DO oeleta TRE, _ . .z - Ol Crange [ Adaiton |
Awwme . N .. | . — .
"|” stReer Aposss y e T~ T sTReEETADDRESS |T T T T T j : o T
Cry-§1- 2P CITY-5T-2° :
TME [ Delete e ! ’ (O change [ Acition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-2P
e (J Delete TME O change [ Addition
NAME : NAVE
STREET ADDRESS STREET ADORESS
ciry-$1-2P CITY-51-2P
TME ] Detete TILE [ change 3 Addition
HAME ® NAME
STHEET ADDRESS STREET ADDRESS
omv-ST-2P cITy-51-2IP
13. | hereby certify 1hai the information supplied with this filing does not qualify for the exemption stated in Section 34R.07(3)i), Florida Staiutes. | further certify that the infotenation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sanp§ Ingal eflect as if made under oath: that | am an officer of director
of the corperation or the receiver or trustee empowaerad to executa this report as required by Chapter 607, flopGa Statutes; and that appears in Block 11 or Block 12 if
changed, or on an altachment with an addrass, with all cther like empowered. Mﬂ’m
SIGNATURE: __ SIGNATURE REQUIRE .
SIGNATURE AND TYPED GH FRINTED NAME OF TIRECTOR L/ Tate Baytema Prone #



