2000 UNIFORM BUSINESS! REPORT (UBR) FILED

DOCUMENT # P98000030445 Mar 04, 2000 8:00 am

1. Enty Nare | Secretary of State

TTE WORKER' ENTER .
Principal Place of Business Mailing Arljdress
2762-A TAMIAMI TR, 2762-2 TAMIAMI TR,
PORT CHARLOTTE FL 33952 PORT CHARLOTYE FL 33952-5128
A0
C0030850
A8 Nooe o ST Po Box 3LtS
Suite, Apt. #, etc. Sulite, AFL # elc. DO NOT WRITE IN THIS SFACE
Su. 1Y -
City & State City & State 4. FEI Number Applied For
Puvia Gorda, A PorT! C,L\a,r stto, I 65-0848474 Not Applicable
Zip Country’ 4 Zp | Country * " . $8.75 Agditional
: 5. Certificate of Status Desired - )
3'5‘:15 o) U% Bacj ,k}CI Q}\D_]\l)\t t"e. U Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKSv DAVID K ESQ. Street Address (P.O. Box Number is Not Acceptable)
252 W. MARION AVE.
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submitslthis staterent for the purpr_Jsal of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name ot registered agant and titla if applicab‘le {NOTE' Registerad Agent sighature requirad when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW1!I! FEE IS $150.00 10. Elaction C on Financ|
.. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Tri:tllgzndagoﬁlr?guri:: nend O fg‘gqoagiife
{Ses crileria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS| 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DPST O Detete TmE Pres . Sect.. TieRatisir XK Change [ Addiion
NAME SLATTERY, DEBORAH L NAME Debsrah = \qj&\ﬂu-\{
street anoress | 117 CHASTEEN ST. | STREET ADORESS | RO Taraerini AW .
onv-si-ze |- PUNTA GORDA FL 33950 | avsrze | PNt Chalstts L. BBSR0
P
TITLE [3 celete TMLE [J change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ! CITY-S8T-2IP
TITLE e m e = - -~ | O pelete . TITLE . - [ change [ Addition
NAME RAME
| STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE . ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GITY-5T-2P ', th ~ | omy-st-zp
e " P O pedete TILE [ change [ Addition
NAME A . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2P

13. | hereby certity that the information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal 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 director
af the corporation or the receiver or trustee empowered 1o 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 olher‘like empowered.

SIGNATURE: M‘cﬂ 4 {fioo ‘ O 0o Y4i-5I5-Ba26

SIGNATURE AND TYPED OR PRINTED NAME C‘iF smmr@rﬂcsn OR DIRECTOR Date Daytima Phone 4

CR2E034 (9/99)



