2001 UNIFORM BUSlNEss REPORT (UBR) FILED §

DOCUMENT # P97000007537 Apr 12, 2001 8:00 am
rigtane ecretary of State
! ! P = 04-12-2001 90186 011 ***150.00
Principal Place of Business Mailing Address
3816 TAMIAMI TRAIL 3816 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 , > .
[]0035540;. SRR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE - .
City & State Chty & State 4. FEI Number §5-0746585 1 Tapphed For |
7 "INot Applicable.|
Zi Count Zi i
P ouniry o Country 5. Certificate of Status Desired E] © §8. 75 Addat!onal
Fee Haqmred B
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agen!' e Gy Tl
—— e o . Name ; ! ’ .
SPELDENNER, NARK st :dd , ;;o Box Nurber s Not A nt ;:w BT B
3816 TAMIAMI TRAIL reet ress ( ox Number is Not Acceptable) ) _ 7-
PORT CHARLOTTE FL 33952 S
City FL- ZipCode .1 .. -
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. AN
SIGNATURE _ - -
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when rainglating) DATE ) - .
i ion is eliqi isf i m : .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE ISr $150.00 10. Election Campaign Financing ~ $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution 0 Added to Ee
o : as
(See criteria on back) (| " Make Check Payable to Department of State o
1. ) OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 .
TIME STD O Detete TITE ' " Ocnange [ Acdition* | S
NAME SPiELDENNER, PATRICK NAME : 12
steeT aporess | 3816 TAMIAMI TRAIL STREET ADDAESS 3
CITY-3T-2P PORT CHARLOTTE FL 33952 CITY-ST-2P . . g
o
e PD 1 Delete e ) Change [ Adciton |-
NAME SPIELDENNER, TIMOTHY NAME ,
streer aponess | 3816 TAMIAMI TRAIL STREET ADDRESS .
orv-st-ze | PORT CHARLOTTE FL 33952 CITY-ST-2IP ’
THLE D [ Delete TIME . " [Ochange ] Addition
NAME SPIELDENNER, MARK NAME | -
staeeT aporess | 3816 TAMIAMI TRAIL STREET ADDRESS
_or-s-zp | PORT CHARLQTTE FL 33952 CITY-5T-21P
THTLE . 1 pelete TITLE [ Change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-21P
TITLE 7 Delete THLE . . [OChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS S
CITY-ST-21P GITY-§7-71P SR
13. | hereby certify that the information supplied with this ﬂllng does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs shall have the samie legal effect as if mada under oath; that | am an officer or director
of the corporation or the regeiVel or trustee e wered 16 pxecute this report as required by Chapter 607, Flonda Stalu'ies and that my name appears in Block 11 or Block 12 if
changed. or on an attac i i mpowered. ) . Z
SIGNATURE: (¢ PRERecic 5;9@69&%/5/9 %? 425 5200
. SIGNATHAE AnD 17?_5 OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR ' Daytime Phone #

e

Y



