e |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 30. 2002 8:00 am

§

el
n

1. Enity Name ecretary of State
Y V, INC, 04-30-2002 90102 008 ***150.00
Principal Place of Business ailing Address
2190 )
~5+63 MATECUBE KE_Y ROAD IATECUBE KEY ROAD
“PUNTA GORDA FL 33855 PUNTA GORDA FL 33955
2. Principal Place of Business 3. Mailing Address ”"I‘m "I |||" II I‘ m" "l" Ilm "“’ |I||”|||| IH" m”"" ’m
rd -
21908 Margcouts Yol 1D | 20 B marpcumgé Ky Po
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
puﬁ[’k GO"-DA , FL PU'LSTA GOYCDp. / P 52-2014489 Not Applicable
Zip "~ Country Zip Country i - $8.75 Additional
33qsg 9 _g‘ A . 1249 §§ Os. B 5. Certificate of Status Desired Od Fee Renuirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — T e R —_——T e e T e —
ROG‘ERS' CHRISTIAN R Sfreet Address (P.C. Box Number is&ot Accptj&tab\e)
7¢0%3162 MATECUBE KEY ROAD 3460 B, mpvecouss U
PUNTA GORDA FL 33955 -
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registerad offics or registered agent, or both, in the State of Florida,
SIGNATURE
s Signature, typed or printed name of registered agent and titte if appiicabls. {NOTE: Registered Agent signature required when reinstating) ] DATE,
9. This corporation is eligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 1 X e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eﬁi:lizriaggiL?gUE::nCIng | fc%ggo@éfe
{See criteria on back) O Make Check Payable to Department of State ' ’
11. OFFICERS ANC DIRECTORS i . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD X)elete TIMLE Pﬁ'r D : [ Change mddilion
NAvE STEWART, RICHARD C v HRISTIDY R ROGELS
STREET ADDRESS | 3162 MATECUBE KEY ROAD STREETADDRESS [0 B MPTECYMEBE @ L0
CITY-S7-2IP PUNTA GORDA FL 33955 CITY-ST-ZIP PUNTA GopbA £t 1395¢
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e o L B . 0 Delete . TITLE N e L . O Change_ [ Addition_
I - = s ; NAME ' -
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE : O pelate TILE [Jchange [T Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CVTY-S7-2IP CITY-ST-2IP
TITLE [ palete TITLE . [ Change  [_] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2Ip CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this repert or supglemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recé Or trustee empowered 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 attach an address, with gjl other like empowered,

SIGNATURE: 2 risriem @

SIGHA Daytime Phone #

CR2E034 (9/01)




