2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM P98000019880 Jan 18, 2000 8:00 am
OVERNIGHTERS ASSOCIATION, INC. Secretary of State
01-18-2000 90125 038 ***150.00
Principal Place of Busingss Mailing Address
1807 WEST MARION AVENUE 1601 WEST MARION AVENUE
SUITE 203 SUITE 203
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850-52T1
T s ROV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0820329 Nat Applicable
Zp Country & Gountry 5. Certificate of Status Desired ] $8‘75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Addreas of New Registered Agent
Name
T LUIKAGHK FRANK-A—— T - ~Street Address (P.O- Box NOmber fs NGt Acceplabie) R =
1601 WEST MARION AVENUE
SUITE 203
PUNTA GORDA FL 33950 . : .
City FL Zip Code

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

SIGNATURE -
Signature, typed or pnntad name of registered agent and tite if applicable. (NOTE: Registarad Agent signature required when rainstaling) DATE

9. This corparation is eligible to satisfy its Infangible FILE NOW!! FEE IS $150.00 : e Fiean o

Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 * Erljs:r:zn(;a{gnoprzlr?bnug?:mng O id?d.e{!ic:ohg:if °

(See criteria on back) | Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE OPS [ Delete TIME Ol change [ Addition | &
NAME LUKASIK, FRANK A NAME a
st anomess | 1601 WEST MARION AVENUE, SUME 203 STREET ADDRESS §
CITY-ST-ZIP PUNTA GORDA FL 33950 CilY-57-2IP w
TITLE VPO O Delete TILE [ Change [ Addition S
NAME HALL, ORREN M NAME
stReeTADcRess | 1601 WEST MARION AVENUE, SUITE 203 STREET ADDRESS
Ciry-S1-2P PUNTA GORDA FL 33950 CiTY-S7-71P
TTE T _ : 1 ekt T T B Change [ Addition
HAE LUSKIN, WANDA C WAME LUKASIK, WANDA C
staeeT AnoaEss | 1601 WEST MARION AVENUE, SUITE 203 smerraonnsss | (O \ WEST MARION AVENUE,SUITEXS
orv-st-zp - |-PUNTA-GORDA FL 33950 -- - -- . - Gpomestze PN TA GOR DA, L. 32950 -
e A - o [Ooaee TIE ClChange [ Addition
NAME v NAME
STREET ADDRESS |. STREET ADDRESS
CITY-5T-2IP , CITY-ST-ZP
TLE [J Detete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-2IP ) OITY-ST1-2P
mie ' o - 71 Delete TITLE O Change  [J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(1), Ficrida 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 effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ey g g sty £ h SomiaN . —
SIGNATURE: _Aiocenwet U, = sTTAY 3000 Quq SYS—3500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




