s

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am

DOCUMENT #  P95000076891 ecretary of State

:]' émgxaBmLeEVlSION ING 04-02-2003 90100 015 ***150.00

Principal Place of Business Maliling Address
12528 PATSY AVE. 12528 PATSY AVE. R
PORT CHARLOTTE FL 33381 PORT CHARLOTTE FL 33981 see T

2. Pnncnpal Place of Busingss

o e (A W

Suite, Apt. #, etc. s”'te Apt. # eic. [0 CHECK HERE IF MAKING CHANGES

City & State Clty & Stale . 4. FEI Number Applied Far
g/"l" CMI‘A)A‘LC. / F/ 5/&7!‘/504/ / F/ 650619354 . Not Applicable

Coumry i Couniry sertificate of Status:Desired.- = -~
33 %’/'2.06 G- oyﬂ_ 339)’/'2@‘6"&" @,a//g/-{ |- 8- Certificato of Status Desirea Fee Required

. E]H__SB 75 <Additional. .

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

. C/W 65 Street Ad ass (PO, oxN mber is Not Acceptable)
W apﬂ \ru AL

P 1%l 2 u

BELL, JACK Ty,

.--NORIH-PORI—FHQBG_———

Pork Chrkte. FL |75 o0

i SIGNATURE ,0/2(‘/4_— a. Qfﬂ e 5/-/ -’2;?

i

8. The above named emlly submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

Oﬁaﬂa(ura. typed or printec nama of registerad agent and titte if applicable {NOTE: Registerad Agent signature raquired when rsinstating}

FILE NOW!!! FEE IS $150.00 ‘ o

Atter May 1, 2003 Fee will be $550.00 o o ey 35,00 May 8o
Make Check Payable to: Florida Department of State
10. - OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PTD : [ Detete TILE O Change [ Addition’
HAME BELL, JACK HAME
STREET aDDRESS | 12528 PATSY AVE STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE FL 33981 CITY-ST-2P
TITLE VPSD [ pelete TILE [ Change ] Addition
HAME BELL, DEBBY NAME
STREET ADDRESS | 12528 PATSY AVENUE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33981 CITY-ST-2IP
e — - T s e e = —Cpae— e T [T T T e T T T ] Change © ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ telete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TILE [ Delete TILE [JChange [ Addition |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-§7-2IP
TITLE 3 pelete HLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby cerlif?; that he information supplied with this filing does not gualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other tike empowered.

SIGNATURE: ,@M\TZL—@R[@@@URWU s F/-O3 I [-GF7- 023 O

7 AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayilime Phore #

[+ Sdle 7 V)

nv

CR2E034 (10/02)..



