2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Jan 18, 2000 8:00 am
01-18-2000 90127 024 ***150.00
Principal Place of Business Mailing Address N
4536 EWING CIRCLE 4536 EWING CIRGLE
PORT CHARLOTTE FL 338 PORT CHARLOTTE FL 33948-9458
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
Gity & Stele T Cwesee 4. FEI Number Applied For
65-0838865 Not Applicable
g Country Zie Country 5. Cerlificate of Status Desred [ $8.75 Additional
. o . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
KINNEY, DARLEEN K Street Address (P.O. Box Number is Not Acceptable)
4536 EWING CIRCLE
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The abové 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 or printac name of registerad agent and titie it applicable. (NOTE: Registerst Agent signeture Tequited whsh fensiaingy DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOWH! FEE IS $150.00 10. Blecti an ’
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trs(s:tllgﬂrza(r:n oﬂ?:?;uti:: neng O fcﬁi-e?j(zohlﬁlaei: e
(See crileria an back) (W Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE 7‘/ < - (@hange [ Addition
NAVE KINNEY, MICHAEL W A Jehopcl L0 g,,_,m/y
sTReer ooRess | 4536 EWING CIRCLE staee oo | /. = Girt
_ ¥ 36 S irts = 33 :
arv-st2¢ | PORT CHARLOTTE FL 33948 CITY-ST-71P Do I~ Cla a X Lo Tl 4 5¢5
TITLE D O oelete P . ange [ Addition
Nitde KINNEY, DARLEEN K NAME onncleso K. K e Y
smaeer aooness | 4536 EWING CIRCLE SIS | geTPr Seipg Cilt
crv-sr-2¢ | PORT CHARLOTTE FL 33948 omv-stze | Dy
me T el e L 'V -, - T [ Change
: P
NAME NAME Michnel I K}{)pav
STREET ADDRESS STREETADDRESS | . 3 & - - ? T
L nirhg Ci
GiTY-$T-2IP CITY-ST-21P 4‘5‘ ; - -
Dol L Q%O@ML
TITLE T Delete TTLE DO erange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-5T-2IP
TMLE o [ elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-S1-7IP
me 1 Detete T O Change 7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
crv-sT-zp S CITY-ST-2IP

13. | hereby certity that thé information supplied with this filing does not gualify for the exemption siated 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 cath; that | am an officer or dirgctor
of the corperation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like ernpowered.

SIGNATURE: TGUIRED J/=/0-2200  9Y1-L3Y-3Blie

H OR DIRECTOR Cate Dayume Phone #

CR2E034 (9/99)



