2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104898 A .
1. Entity Name l' 13, 2000 8.00 am
PAWNACHE, INC. ecretary of State
04-13-2000 90022 017 ***158.75
Principal Place of Business Mailing Address
585 CLUB SIDE DRIVE #303 585 CLUB SIDE DRIVE #303
NAPLES FL 34110 NAPLES FL 341106067
S — S AR
T N T T —————— R R —— A B S S 6 B e
City & State City & State 4. FE! Number Applied For
59-3483975 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired ‘d g‘g'ggq::feﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIRR, MICHELE C .
] Street Address (P.O. Box Number is Not Acceptable)
585 CLUB SIDE DRIVE #303
NAPLES FL 34110
City FL Zip Code

8. The above named entity submits this state

1or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE (1) ‘!. \ eie CTTNRR 2-12-00
Signature, typed or prnted name of registerad agent \and it agplicable {NOTE: Registered Agsnt signature requirect whan renstating) DATE
g. _Trhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE' IS $150.00 | 10. Election Campaign Financing $5.00 May Be
ax fulm'g r.eg;yrgmem and elacts 1o dG.50 L o - =1, $ e AL T e RGO RtDTTON T T ——AgdEd 1o Fees — |~
(Sés criteria on back) i&";‘rﬁ"é‘g@ O Make Check Payable to Department of State
. " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPS [ Delets TIMLE v O change  (laddition
NAME THOMAS, ROBERT L NAME POWHEWE. C JDWR "y
staeer aooress | 585 CLUB SIDE DRIVE, #303 streerapess | BD CAUD SI1OE DR 303
CITY-ST-2PP NAPLES FL 24110 omv-st-ze | KPUES, B 3D
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [ change  [C] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE [ Celete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-7IP
me | T T 7T © Obvelee ~ Fwe 77~ - s ST ~ =~ —~-==[(Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IF

13. | hereby certify that the \'nformatidﬁ _supplied with this filing does not quality 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 signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my namegﬂﬁrs iglock 11 gr Block 12 1f

~ol

changed, or on an attachmeniwyitpran a ee“ | ﬂie[ % e:emp wgid. —e THR ’\ff/ ’BQD -
T LI B T ' 4 ial;
SIGNATURE: M N (0.8,

4 KD MIHELE € Ty1nQR__PRESIDEMTT QUI-ES\-20BD

SIGNATURE AND TYPED QR PRINTEQ NAMEAF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



