2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS8000040010 FILED
1. Entiy Name Feb 29, 2000 8:00 am
HOCO OF CHARLOTTE COUNTY, INC. S ecretary of State
02-29-2000 90157 014 ***150.00
Principal Place of Business Malling Address
212 W VIRGINIA AVE. STE 111 212 W VIRGINIA AVE. STE 111
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-4859
s S RV AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State Cily & State 4, FEI Number Applied For
65-0832055 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- - Eeaa - i T 71 Name
BRANNON' FREDERICK Street Address (P.Q. Box Number is Not Acceptatle)
115 CRESCENT DR
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity Submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. [NOTE: Registered Agent signature raquued when remnstating) DATE
o s comtonio oty e e | FLENOWILFEE SIS0 | 10 ockonCanpainFramcos _ $5.00 o e
b ? N Trust Fund Contribution. [J Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Delate TTLE [ Change [ Addition
NAME CUANDT, DORSEY NAME
sTReET ADDRESS | 724 VIA TUNIS STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TILE ST [ Delete TITLE [Jchange [ Addition
NAME BRANNMON, FREDERICK NAME
streeTanoress | 115 CRESCENT DR STREET ADDRESS
orv-st-2¢ | PUNTA GORDA FL CITY-S7-2P
THLE- Ao~ - - Ol petete -~ TME < - [Jchange  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oslete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE {7 Delete TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / I CITY-ST-2IP

ith this filingHoes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
dccurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
bxecute Igreport as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X afirfen 2T

Daytme Phona 4

13. | hereby certify that the informationg
indicated on this report or suppiegfe

. |

CR2E034 (9/99)



