2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000074651 Apr 10, 2001 8:00 am
1. Entity Name
PROGLASS OF CHARLOTTE COUNTY, INC. - ecretary of State
04-10-2001 90126 013 ***150.00
Principal Place of Business Malling Address
1133-A ENTERPRISE DR 1193-4 ENTERPRISE DR
UNTS 1 &2 UNTS 182 .
PORT CHARLOTTE FL 23953 PORT CHARLOTTE FL 33953 LUU3g]138
us us
Suiite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElNumber 650616857 Applied For
’ Not Applicable
e Country dp - Country 5. Centificate of Status Desired [} $8'75 A.ddilional
- ..  FeeRequired __ —
2= =20 "Name ahd Addressof Current Registered Agerit j 7. Name and Address of New Registered Agent
Name ’
BUTTERWORTH, TERRY L Street Address (P.O. Box Number is Not Acceptabl
1193-A ENTRPRISE DR tree ress (P.O. Box Number is Not Acceptable)
UNITS 18 2
PORT CHARLOTTE FL 33953
’ City Zip Code
7 , FL
8. The above na ghi) i | ose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE <
S\'gMu'a. ty){ur printed naje of regiswm and title i applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
T
8. This corporation is efigivie to satisfy its Intangible FILE NOW!!! FEE I$ $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax flfln.g requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11 -
TITLE PD O] Delete TITLE [Jchange [ Addition 5
NAME BUTTERWORTH, TERRY L NAME g
streeT aporess | 1193-A ENTERPRISE DR., UNITS 1 & 2 STREET ADDRESS 3
CITY-ST-2IP PORT CHARLOTTE FL CITY-§T1-2IP o
(2]
TLE STD [ Delete TITLE O hange [ Additon | &
NAME BUTTERWORTH, FRANCES L NAME
staeeT AoDRess | 1193-A ENTERPRISE DR., UNITS 1 & 2 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-S1-2IP ,
S T T - [ Change  [J Addition |
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP ,
TILE [ Detate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P Ciy-51-2IP
TITLE ] O Delete TTLE [ Change [ Addition
NAME H ‘ ’ NAME
STREET ADDRESS ' : I STREET ADDRESS
CiTY-ST-2IP S o , CITY-57-2IP
13. i hereby certify that the infor l,-." f/supplied with this filing does noLqualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the information
indicated on this report or. g i \Lpfand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe g 'i' his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i -
changed, or on an a /
SIGNATURE:

/‘-W@MD NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Fhone &




