2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000089757

Feb 14,2001 8:00 am
1. Erely Name Secretary of State

Q5347

CHINO ISLAND, INC. 02-14-2001 90026 004 ***150.00
Principal Place of Business Mailing Address
1010 SW 22ND TERR PO BOX 1155
CAPE CORAL FL 3333 CAPE CORAL FL 33910-1155 6 2 2 9 9 8
2\ 2% =00 Y R | P toniss
Suite, Apt. #, slc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0782378 Applied For
CAe oL , Fw |Ccave CoraL B Not Applicable
Zip Country” Zip Counitry - . $8.75 Additional
3 3 C\‘ll WG 33q (0 A< 5. Certificate of Status Desired | Fee Required
|- = ______ 6. Name.and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

R

Naqme T T
Ebcﬁu%\ﬁ I~ Cuvnniwg

P [

?&%NS!NWGZEDBIODN#ELgHK Street Aiicig—s.s g 0. Box Number is Not Acceptable)

CAPE CORAL Fl. 33991

City

C At (o

FL 5%,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

\ A&Qlf\@uw

SIGNATURE &\ =

CR2E034 (10/00)

Siwd or pontad name of regis\aﬁ *sm and titlg if applicatla. A’ (NOTE: Registered Agent signature reguired when reinstating) DATE
<7 e
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elect: A .
. . Election Campaign Financin,
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 Tt Pa G ffd-gqoﬂgnge
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleta L Clchange [ Addition
NAME GUNNING, DONALD K NAME
STREET ADDRESS | 2126 SW 13TH AVE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33991 CITY-5T-21P
TIMLE D Hﬁete(e TITLE [ change [ Addition
NAME JABLONSKI, JOSEPH H NAME
STREET ADORESS | 7409 DANR-UIN CIRCLE STAEET ADDRESS
orv-5-2¢ | NORTH FT. MYERS FL 33817 om-51-7P
TITLE O Delete TITLE [Jchange [ Addition
NAME perer = ——— - - - —- - PR ce e o =l NAME . o~ e Tt e - ——— R ey R T
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiY-§T-7IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TITLE [ Delete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-21P
TITLE O Delete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlion or the receiver or trustee empowered to execuie this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

au))

S——~STGNATURE AND TYPED OR P@Ea h{mﬁ OF SIGNING ornc@ DIRECTOR Date

Daytime Phone #

changed, oron Wl with an adtss, with all other like empowered.
SIGNATURE: b Do K > Doma® k&un Sns ofirfer HSK-3




