2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000051484 Apr 30, 2001 8:00 am
P | p ecretary of State

Al -
Principal Place of Business } Mailing Address
17121 DOYLE AVE 1121 DOYLE AVE B
PT. CHARLOTTE FL 33%5¢ PT. GHARLOTTE FL 33954 LUUILEY Y
RS s IR KN
Suite, Apt. #, etc. Suite, Apl. #, etc. DG NOT WRITE IN THIS SPACE
City & State ) City & State >4. FEI Number 55.0701967 Applied For
' Nt Applicable
aip Country Zip Country 5. Cerlifcate of Status Desred ~ []  $8-79 Additional

. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
WARD, GARY C ,
17121 DOYLE AVE Street Address {P.C). Box Number is Not Acceptable)

PT. CHARLOTTE FL 33854

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S@te of Florida.

SIGNATURE = y h Ln Q_l'loi

Signature, typed or printad name of ragistered agent and tille it applicable, {NOTE: Ragisterad Agent signatura retquired whan reinstating) ¥ ‘ DATE ©
ion is eligible T sataf T8 argte =" "~ : HE S 8150:007 - 7= =Tl B = = R
9. THiS carporaton i ligios G safisy 1 Iarié F';-‘iy?"z"db-‘ FFEE:rSm$;5D.505% ] 10. Election Campaign Findieing "~ $5.00 MayBe |
Tax filing requirament and elects to de so. After , ee will be $550.0 Trust Fund Contribution, | Added to Fees
{See criteria on back) X" Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D , O] Delete TLE Dchange [ Adtition | S
HAME WARD, GARY C NAME =5
streeT anoeess | 17121 DOYLE AVE STREET ADDRESS 3
CITY-ST-IP PT. CHARLOTTE FL 33954 CITY-ST-21P g2
&
TIE D ‘ " T Delete TILE ' [ change ] Additon | &
NAME WARD, BETH : NAME
streeT aD0RESS [ 17121 DOYLE AVE STREET ADDRESS
CITY-ST-2P PT. CHARLOTTE FL 33954 CITY -5T-2iP
TMLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P : » CITY-ST-2IP
TIILE O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-200 CITY-51-2IF
TIMLE 1 Delete T TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-57-21° i CITY-5T-2P
E ' O petate TITLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADURESS
CITY-ST-71P , CITY-ST-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Blogk 12 if
changed, or on an attachment with an address, with all other like empowgged.

SIGNATURE: -0 ) wnn ! | L!!Q";lﬁo ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFHCENE\DﬁECTOH

Daytime Pharne #
-




