0537786

2001 UNIFORM BUSINESS nEbonT (UBR) FILED

DOCUMENT # P96000070868 Apr 19, 2001 8:00 am
. Entyame’ ecretary of State

C”chs SWEET’ [NC 04-19-2001 90009 048 ***150.00
Principal Place of Business Mailing Address
2825 TAMIAMI TRAIL. BLDG. C P.O. BOX 511386
PUNTA GORDA FL 33350 PUNTA GORDA FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TTSCity & Statg—~ - T T - -~ (ity' & State~ =— 77 - - = -~ |74 FE| Number -65‘%93615* ez | Applied For . —
Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied (] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSLOW, GEORGE
. Street Address (P.O. Box Number is Not Acceptable
2825 TAMIAMI TRAIL, BLDG. C ( prable)
PUNTA GORDA FL 33951
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibla to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N .
Tax Hing roquitement And dleess 0 40 55, After MAY 1, 2001 Fee will be $550.00 10 Etection Campaign Financing $5.00 wiay 2o
}g : q » ' . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE P O petete TILE [ Change [ Addition 8_
NAME WINSLOW, GEORGE HAME g
steeet aooRess | 2825 TAMIAMI TRAIL, BLDG. C U STREET ADDRESS e o = —— e ——— RS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-5T-2IP ) - = g
o
TITLE O pelete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS I STREET AQDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE {7 Detete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE S Delete TILE O change  [7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-21P
e ‘ O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
—t3:-+hereby certify that the informatig with-thts fillrrg: coes ot quanty for the exernption'stated in'Section 1 19.07(3)(7), Fidrida Statles, I furhér cerify thal the information |
indicated on this raport or supps eppen is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the rece) gt sSlee pmpowerad to 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 attachme, Bddrpss, with all gther like empowered.
LS

SIGNATURE:

Lo fos 2ot/ —Ls;gg*« 503

) .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Fhione




