1

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entily Name

OVERNIGHTERS ASSOCIATION, INC.

P98000019880

THE

Principal Place of Business
24 W MARION AYE </ C o ¢

SUITE 206
PUNTA GORDA FL 33930

Mailing Address

JGrzf 4 W MARION AVE

SUITE 203
PUNTA GORDA FL 33350

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90140 013 ***150.00

o U

AR VAR

2. Principal Place of Business 3. Mailing Address
[l © 1 b, MARo AVE | o1 W, MAaRica AVE
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
¥ 203 -3
City & State City & State 4. FEI Number 5 08 Applied For
P r1n GORDA, o PuivwTa CGo¥tbsn | Fi 6 20329 Net Applicable
Zip Cod'mry Zip Country " . $8 75 Additionat
=L . . . e - AR ) ..5..Certificate of Status D d . * X . -
2 27ED U s 2 3G <> ()5 e Certificate of Status Desire | Fee Foquired .
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Ve s
* LUKASIK, FRANK A Freve A Luasik
/ Lol Street Address {F.0, Box Number is Not Acceptable)
201 WEST MARION AVENUE (el s, oA bod) aAVE
-+
| SUITE 368 203 Y503
PUNTA GORDA FL 33950 Gy FL | %5
Poadtr o0t Do A AN

the obligations of registered agent.

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 Flerida. | am familiar with, and accept

12. | hereby certify thajthe information supplied with this filing does not qualify for the exernption 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 direclor
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: '?W;WWWJUFE@H‘MI( A Lurasik 103 Gt 5575350

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

[AVIVIF VRV

1w

SIGNATURE
Signature, typed o printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE
+=-ems—ancFILE NOWUL FEE. IS §150.00 TR = s e et e 2 (s o g=Eleclion Campaign Financing==se=e§5: 00:May Be=={~==
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Added to Fes:as
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ Delete TITLE Viece PAES D&Ees T {J Change Addition | &
nae /Ly | LUKASIK, FRANK A 2 NAME PA M EcaA MocarTHY S
sTreeT aonkess |- 264 W. MARION AVE. #3803 20> SRETADDRESS | 3345 Ac@re AV g
orv-st-ze | PUNTA GORDA FL 33950 CITY-ST-ZIP Moy Pon7 Fo 34286 g
TITLE LAttt e [ pelete TITLE [ change  [3 Addition ;l:;
NAME ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE (O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP



