' 2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT # P95000093883 May 03, 2001 8:00 am
1. Entty Norno Secretary of State

Principal Ptace of Business

1660 EL JOBEAN ROAD. SUITE 4
PORT CHARLOTTE FL 33948

Mailing Address

1680 EL JOBEAN ROAD. SUITE 4
PORT CHARLOTTE FL 338

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FelNumber  §5-0638046 | Applied For
[Nt Applicable
i Court Z Count iti
Zie ountry s untry 5. Certficate of Slaws Desred ~ [J $O+79 Additional
Fee Required
© ~~~6_Name and Address of Current Registered-Agent- - e -- —7. Name and Address of New Reglstered Agent -~ - —— -
Name
ME R, RICKY L Street Address (P.O. Box Number is Not Acceptable)
e r 0. cceptal
21426 SHELDON AVE. reet Address X Rumber s P
PORT CHARLOTTE FL 33952
City Zip Code
r FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
SIGNATURE
Signatura, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature reguirad when reinstating) DATE
. Thi ion is efigi isfy i i E Wit FE 150.00 . ) ) )
e fing rodurement and a0 dosor Ator MAY 1, 2001 Fea will e $350.00 10- Blecion Sampain Fnancing $5.00 may 8o
ax filing require and ee . er ’ i - Trust Fund Contribution. Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 .
TITLE D 1 Delets TITLE O hange [ Addition 8_
NAME MENTZER, RICKY L NAME 2
sTreer A00RESS | 21426 SHELDON AVE. STREET ADDRESS by
crv-sr-2¢ | PORT CHARLOTTE FL 33952 CITY-57-2P 2
o
TILE [ Delete TMLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-§T-2IP
me - . [ Delets TITLE _ [ Change [ Addition .
HAME ) i NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delets TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TILE [ Delete TNLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
ME [ Delete TiME [ change ] Addition
NAME ’ NAME -
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis report 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 diractor
of the corporation or the receiver or trustés empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit dress, with ll othet like empowared.
SIGNATURE: % [Chy o Phinriee 524 é'ggga?-rw,c
TYPED @1 antiﬂ.\ﬂ%lﬁumc OFFICER ORDIRECTOR Date aytin 1]




