2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P96000102497 Jul 24, 2000 8:00 am
1. Enity Name Secretary of State
Principal Place of Businass Mailing Address
5344 DELANG COURT 5344 DELANOQ COLIRT . .ty iy e
CAPE CORAL FL 33904 CAPE CORAL FL 33904 Ul72375 .
_Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0727701 Applied For
Mot Applicable
o Country Zp Couniry 5. Certificate of Status Desirad [ $8'75 {\dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ) T T
EATON, JAMES E Stresat Address (P.O. Box Number is Not Acceptabls
116 SOUTH MONROE STREET reat ress {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicabla {NOTE: Regpstered Agent signature recired whan reinstating) DATE
9. This corporation is eligible 1o satisfy is Intangible FILE NOW!!t FEE IS $550.00 ) o
Tax fling requirement and elocts to do 5o. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | 'O Sicton Campain financing - $5.00 May Bo
{See criteria an back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD [ pelgte THLE [ Change [ Addition
NAME EATON, JONATHAN NAME
saeeT anoress | 5344 DELANO COURT STREET ADDRESS
- CITY-ST-21P CAPE CORAL FL CITY-ST-2P
| TiTlE VPD 3 peiete TTLE [J Change [ Addition
‘ NAME EATON, NANCY W HAME
sreeranoness | 5344 DELANO COURT STREET ADBRESS
CITY-S7-21P CAPE CORAL FL CITY-ST-21P
TMLE . 7 Delete TImE [J Change (3 Addition

- s - . . . ———— e o e -

ol e - -1. - - : el e R
STREET ADDRESS STREET ADDRESS

CIY-§T-ZF oITY-ST-2IP

TITLE [ Delete TILE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrTy-51-2P £ITY-5T- 2P

TITLE O Delete THLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

| OTY-ST-2P CITY-ST-21P
TITLE 1 Delete TITLE . [0 Change [ Addilion
NAME NAME '
STREET ATDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

13, | hereby certify that the information supplied with this ﬂling does not qualify far the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportt 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 corparation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

l changed. or on an attachment with an adQress, with all girepflike empowereg

SIGNATURE:

Date Daytime Phona #

[ AN



FAlp000 /00477 (FHtm=
L 99475

v

To: FI. Dept. of State > Division of Corporations July 11, 2000

Enclosed is my fee of $150.00 as | never received a first notice.
Any questions feel free to contact me.

Thank you,

Ole Florida Charter Company, Inc.



