2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000035913 |, Apr 30, 2001 8:00 am
oL | ecretary of State
04-30-2001 90141 040 ***150.00
Principal Place of Busingss Maiting Address
20206 GLADSTONE AVE 20206 GILADSTONE AVE
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
Suite, Apt. 4. etc. Suite. Apt. #, ete. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Numoer - §R-{)829823 Applied Far
Not Apgiicabie
z Count Zi Count it
® Ly w oumry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme
BOREN, CATHY L — YR —
i 0. i i T ceniabi
20206 GLADSTONE AVE treet Address ( ox Number is Not Acceplaile)
PORT CHARLOTTE FL 33952
City Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nare of regis'orec agent and tie if eoprcab e (NOTE: Registeree Agent signature requires when -cinstating) DATE
ion is eliqi ity it i FILE NOWI FEE 1S $150.0¢
9. This porporat.clm is eligible to satisty its Intangible ) FILE a\iF}.W... FEE :S \;15?\.03 10. Election Campaiga Financing $5.00 May 5
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be 5550.00 Trust Fund Contribution m Added 10 Faes
{See criteria on back) Ld Make Check Payable jo Dapariment of Staie '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE D [ Delete TITLE [ Change 7] Addition
e BOREN, CATHY L e
streer anoness | 20206 GLADSTONE AVE STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33952 CTY-ST-2F
TILE D 3 Delete TliLs ] Crange [ Adction
HAKSE WAKEY, WAYNE J I HAME
sireer sooress | 101 PALMETTO CIRCLE NE STREET AZDRESS
crv-sr-zr | PORT CHARLOTTE FL 33952 ClrY-$1-2IP
TILE [ Delete TITLE [ Change ] Additon
HAME NAME
STREET ACDRESS STREET ADZRESS
CITY-53-7IP CITY-5T-71°
TMLE T pelete THLE [ Change [ Adcion
NAME MARE
STREET ADTRESS STREET ADORESS
CITY-87-2IP CITY-ST-2P
TITLE M oelze TILE [ Chaege [ Adadion |
NARSE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [tChange [ Additiar
MAME MAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental repert is true and accurate and that my sigrature shall have the same legal effect as if mads under oath: that | am an officer or direcior

cf the corporation or the receiver or trustee cmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 12 f
changed, or on an attachment with an address, with all other like empowered,

Cothy T Boaw . Carnd Lo Poren 4fador (54))eTi-s25

smNATURE@ND TYPED OR PRINTED NAME OF SIGNING OFFIiCER OR DIRECTOR Data} !

e

Caytin®: Prone 3

CR2E034 (10/00)

——



