2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P95000095138 Apr 27,2001 8:00 am
. Eniy Name ecretary of State
' 04-27-2001 90334 045 ***150.00
Principal Place of Business Mailing Address
4265-G TAMIAME TRAIL 4265-G TAMIAME TRAIL
GHARLCTTE HARBOR FL 33852 CHARLOTTE HARBOR FL 33852 VYVYYULTY
| ' '
2. Principal Place of Business 3. Mailing Address ’ l l
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Nurnber 65.0632344 Applied For
Not Applicable
z Countr zZ Count m
” Lty P ountry 5. Certificate of Status Desired 3 $8.75 Adcitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JAMES E Il Street Address {P.O. Box Number is Not Accepta
ss (P.O. t
1625 WEST MARION AVENUE ree ress { ox Number is Not Acceptable]
PUNTA GORDA FL 33950
City F% Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, 'yped or printec name of registered agent and ditle if apeliczble. [NOTE: Registered Agent signatire required when rainstat ngh CATE
i iai E M 1 FEE 5
9. This corporation is efigible to satisfy is Intangible ' FILE MOW!I FEE IS_ 3‘1\;0.00 10, Election Campaign Financing $5.00 Way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
o ' Trust Fund Contribution. O Added to Fees
(See critena on back) O Make Chack Fayable to Department of State ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 i
TILE P ] Delete TMLE Ves IDH,S.&) AT Brenge [ Agditon
NAME POWELL, JIMMIE ANN HAME rg e ll, Timmie ANA
streer aponess | 25296 OJ.BWAY CT STREET ADTRESS ooe il Jimriie
CITY-5T-71P PUNTA GORDA FL 33983 CIry-§1-212
TITLE V [ Delete TITLE [re s icbat \?‘Change ] additicn
HAME TAYLOR, SANDRA L NAME / R)’/g v, Semdra L
streeT ansress | 21476 EDGEWATER DR STREET ADDRESS
arv-s1-zp | PORT CHARLOTTE FL 33952 CITY-ST- 2
TiIE [ Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TLE (3 Delata e [ Chenge [ Additian
MAME MARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Detete TITLE [ Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IF
TILE ] pelete TITLE DTl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the infarmation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 f
changed, or on an attachment with an ggidress, with all other like empowered.
SIGNATURE: /N Kse-ol _ FY6arilo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER QF DIRECTCR Dale Dayire "hone #

CR2E034 {10/00)



