2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9700001020
DOCM 00010209 Mar 04, 2000 8:00 am
DR. JOSE 1. DOMINGO, FAC.0.G., PA Secretary of State
03-04-2000 90073 046 ***150.00
Principal Place of Business Mailing Address
3155 HARBOR BLVD. SUITE 100 3155 HARBOR BLVD. SUITE 100
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 339526729
i T UG WA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0723234 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0O $8'75 Additionat
S- - = ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMISON' JAMES E Street Address (PO, Box Number is Not Acceptabls)
1819 MAIN ST, SUITE 1100
SARASOTA FL 34236
City FL Zip Code

8. The above named entily submits this statement 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 registerad agent and ntle if appligabla. (NOTE' Registerad Agenl signature required when reinstating) DATE
O o oo secm o | atorMAY 1,2000 Fo wil be ssgoo | '* Sl Campaien Francrg - $5.00 ey 6o
2 ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D ‘ O Detete TLe [ Changs [ Acdition
HAME DOMINGO, JOSE | NAME
STREET ADORESS | 137 SEVILLE PLACE SW STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE 71 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-zp | . CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TIMLE [ pelete TITLE - [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-5T-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information supplied with this filin g does nat qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supp! tal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiyér gftrustee empowered 10 axecuie this report as required by Chapler 607, Florida Siatutes; and that my nar:7ears in Block 11 or Block 12 if

changed, or on an attachm an address, with all other like empowered.

SIGNATURE

:"I]'IT

smuyu'n /N.M’VPED OR PRINTED NA&EF SIGNIWFFICEH OR DIRECTOR Date Dayume Phona 4

@) é&? J3¢9J

CR2E034 {9/99)



