2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STRESS RELEASE CHARTERS, INC.

DOCUMENT # P98000081 622

¢

ecretary

Principal Place of Business

913 SE 19TH TERAACE
CAPE CORAL FL 33820

Mailing Address

919 SE 19TH TERRACE
CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 27,2001 8:00 am

of State

04-27-2001 90360 008 ***150.00

BO033794

(i

DO NOT WRITE IN THIS SPACE

FLORIDA INCORPORATORS, INC.
1221 BRICKELL AVE SUITE 960
MIAMI FL 33131

City & State City & State 4, FEI Numbor 65‘0868765 Appiied For
Mot Applicanie
z Countr Zi Cot iti
‘D Uy v ountry 5. Certilicate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. Box Number is Nat Acceptablc)

City

Zip Code

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agen', or both, in the State o Flarida

Sgnaiure, typed or printed name of registercd agent and tille f agolicanle.

MOTE: Reg stared Agent signat.oe reauired whan rains

9. This corporation is eligible (o satisfy its Imtangible
Tax filing requirement and elects to do so.

10. Eiection Campaign Financing

$5.00 May Be

{See criteria on back) M Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 QFFICERS AND CIRECTORS IN 11
e PD 7 Delete T 3 Change [ Adaitior
NAWE HALLDOW, GARY R NAME
steeer aooress | @16 SE 19TH TERRACE STREET ANORESS i
CITY-ST-2IP CAPE CORAL FL 33090 LTY-ST-2F
TILE O Delete e [ Crange ] Additen
NAME MENE
STREET AGDRESS STREZT AJDRESS
CITY-57-217 CTY-§7-7
TILE [ Delete THLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-25P SITY-ST- 4P
THILE O Delete TITLE [Jcrargz [ Adgiticn
MEME MAME
STREET ADDRESS STREET AZDRESS
CITY-T-21P CiTY-ST =217
TILE ] Delete TTLE [ Change [ Acdition
NAME NAKE
STAEET AUDRESS STREET ADDRESS
CITY-5T- 2P CITy-51-2p
TiTLE [ Detete TITLE T crasge [J Adosien
MAME NaE
S1REET ADDRESS STRLET ADDRESS
CiTY-§7-710 CITY-57-72

13. | hercby certify that the information supplied with this fling docs not quali fy for the exemotion stated in Section 119.07(3)(),
indicated cn this report or supplemental repart is true and ascurate and that my signature shall have the same legal ef
of the corparation or the receiver or truslee ermpowered 16 axec
changed, or on an attachment with an address, with all other ik

Florida Statutes. | further certify that the infarmation
fect as if made under cath; that | am an officer or director

ute this report as required by Chapter 807, Florida Statutes: and that my name apoears in Block 17 or Block 12 if
e empowered

L UM Goro 1 i frusiboa? /=23 -0/

Vil e BY S Y/éf

SIG{N fUHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Gate

Daytirme Prene

YIOTOT |

CR2EQ34 (10/00)



