'—*

2002 UNIFORM BUSINESS REPORT (UBF;) Ma OEI%O%]Z) 8:00 am

1~ Enity Namo Secretary o
-08- 9 003 ***150.00
PROGLASS OF CHARLOTTE COUNTY, INC. 05-08-2002 9015
Principal Place of Business Mailing Address
1183-A ENTERPRISE DR 1193-A ENTERPRISE DR
UNTS 1 & 2 UNITS 1 & 2
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'0616857 Net Applicable
e Zipm— o me i v e e 2Pl aemz s ] C S N . ‘ iti
P Country. Zp S ountry 5. Certificate"of Statds Désired— [ $8'75“°_‘dd'“°"5" -
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent
Name
BUT |EHWO\| L " TERRY L Street Address (P.C. Box Number is Not Acceptable)
1193-A ENTRPRISE DR
UNITS 1&2
) ./
PORT CHAHLQTTE FL 33953 City : FL Zip Code
8. The above namé ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-,
SIGNATURE
Signature, ped or printed name of registered agent and tife if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
9. Thi tion Is eligibl isfy its Intangible E N . ’ I .
T corporatin s eligible fo slisy s Intangi ate ot NOWAH FEE IS A e s 10. Election Campaign Financing $5.00 May Be
X fiing req an ® ‘ er May 1, ee will be . Trust Fund Contribution, O Added to Fees
(See criteria on back) 0 Make Chack Payable to Department of State
11. CFFICERS AND DIRECTORS I t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD O Deleze e Cohange 3 Addition
NAME BUTTERWORTH, TERRY L NAME
swhee ALoResS | 1193-A ENTERPRISE DR., UNITS 1 & 2 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL CITY-$T-2IP
TILE STD ) celete TITLE [Jchange [ Addition
NAME BUTTERWORTH, FRANCES L NAME T
STREET ADORESS | 1193-A ENTERPRISE DR., UNITS 1 & 2 STREET ADORESS
crv-st-z2 | PORT CHARLOTTE FL R L
TITLE [ petete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP )
TIME L7 Detete TILE (O Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-57-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
13. 1 hereby certity 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 supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made undear oath; that ! am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowered. s L,
S OIUANINEIS BN KRG S N
SIGNATURE: g_‘D..Qa‘.\.if—\\ w XL 3 LU ey D D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR P P Date Daytima Phone #

AY  R/PLRBN ||

CR2E034 (9/01)




