2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093987 Apr 30, 2001 8:00 am
1. Entity Name
TAMIO: NG ecretary of State
04-30-2001 90142 025 ***150.00
Principal Place of Business Mailing Address
390 STRASBURG DRIVE 390 STRASBURG DRIVE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FI. 33954 e ome - s —
e s A LRI
Suite, Apt. #, alc Suite, Apt. #, sto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0789921 Applied For
Not Agplicable
ap Couniry Zp Gouniry 5. Certificate of Status Desired ! $8'75 Addit\onal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsa
230N2¢$égﬂggné)ﬂ?5£ Strect Address (P.O. Box Number is Nat Acceplable)
PORT CHARLOTTE FL 33954
City i Zig Code

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

SIGNATURE
Signature, typed o printed name of registered agen! aad the il appicable [WOTE: Registered Agen signat. s "equired when rainstaing] DATE
. This i igi i I FER 53 845. ) N
9 This F;_orporahc_nn is eligible to satisly it Intangible 5040 10. Elsction Campaign Financing $5 00 Way Be
Tax filing requirernent and elects to do so. 335000 - y
=S . Trust Fund Contribution. O Added to Fees
{See criteria on back} [l ';—, i Qeaﬂu naint of

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITLE PSTD [ Delete THLE [ Change [ Addition S_
MAME FONFARA, THEGDORE NAME =
sTaeeT Aporess | 390 STRASBURG DRIVE STREET ADBRESS 3
GiTY-5T-2PP PORT CHARLOTTE FL 33954 CITY -57-21P i

o

ITLE O Delete TITLE [ Change [ Acditio” %
NAME HAME

STREET ADZRESS STREET ACGRESS

CITY-57-41P CITY-ST-21

TITLE [ oelete TTLE [JChange  [_] Additio-
NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-§i-21p CITY-87-217
TMLE (] Delete TITLE O Change [ Adyition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-S3-2IP CITY-87-7IP
TTLE [ palete TITLE [ Ciange [ Adatin:
NAME HAME
SIREET ADDRESS STREET ACDRESS
CITY-S1-21P CITy-ST-2IP
THTLE ) Delete Hi( O Change [ Adgion

MAME MAKE

STREET ARDRESS STREET ADDRZSS

ITY-S7-7IP . CITY-$T-2IP
ITY-S7-7I e

13. | hereby certify that the informatjon supphed with thisfitixg dosgrat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or suppiemental repo ue andiaceratehand that my signature shall have the same legal effect ag it made under cath; that | am an officer or direcior
red 1o gxechite s repon as required by Chagpter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 1
alt other lik empowered.

[ /:L% | Gy, 111309

,
SIGNATURE AND TYPED OR PRINTEWE OF swemn}ﬂ‘umcan OR DIREGTOR [cate
7
|

Daytima Prong # !




