2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000085544 , Aug 21, 2000 8:00 am
1, Entity Name
REMLAP, ING. / Secretary of State
08-21-2000 90207 031 ***563.75
Principal Place of Buginess Mailing Address
POST OFFICE BOX 1847 2301 PALM TREE DR
BOCA GRANDE FL 33921 PUNTA GORDA FI, 33350 Juuviduuil
ST RS RN RER AR
Suite, Apt. #, et Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
230} an +-~¢_§.Dv
ty & Stae .. City & Stat 4, FEI Numb: Applied F
A A P e e R Bl ot Aopicable
—52'93 q = D Counﬁ ap Country 5. Certificate of Status Desired Tm&&iﬁnoﬁél -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name :
z:?(;-rggi.l‘\]nA%EE I‘:IJ:IVE Street Address (P.O, Box Number is Not Acceptable) A
PUNTA GORDA FL 33950
4 ‘- oL e City FL Zip Code

8. The above named, entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Jawe € Pnt.w-t—\ .)‘YL__ ?v-e.': . 8"‘ 15- 00

.
printed namemmereﬁ a‘genl and title if applicable (NOTE: Registered Agent signalure reguired when reinstating) DATE

SIGNATURE

Sigrfature, typed of

9. This corp\d/nation is gligible to satisfy its Intangibla _ FILE NOWI! FEE IS $550.00 . ) o
t ligible 1o satisfy its Inta i 100 E _

Tax filing requirement and elects fo do so. “Afier SEPTEMBER 13, 2000 Min. will b5 $750,0p |- 1% £1°¢ton Campaign financing fgjﬁ‘?‘;’\ggéﬂe

{See criterla on back) O Make Check Payable to Depariment of State '
11. CFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T Detete TIMLE [ change [ Acdition
NAME PALMER, JACK K JR. NAME '
STREET ADDRESS | 2301 PALM TREE DRIVE - | sweer aDoRESS
ciny-§1-29 PUNTA GORDA FL 33950 cmy-81-21IP
TITLE N R [ Delete TITLE [IcChange [ Addition
N NAME
STREET ADDRESS . LT STREET ADDRESS
ory-seze t o) ot T CITY-§T-2P
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP . o
TIME o - - @oeete— —f-mme - |7 -7 7T ) [Jchange [ Addition
NME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 7 pelete TITLE . [J change [ Additien
NAME NAME AT M ol U
STREET ADDRESS STHEET ADORESS Yo o Co FURNE
OITY-ST-ZP CITY-ST-2P '
I Y s e D Dl e [ Change [ Additicn
NAME IR NAME
STHEET ADDAESS STREET ADDRESS
CITY-§T-2P ‘ CITY-5T-2IP

13. I heraby certily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, 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 trustee empowered to 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 attachmenfwith an adgkess, with all other Iike & efed.

SIGNATURE:

E-1cvn g4~ Sos-IsWY

Data Daytime Phone #

CR2E034 (5/00)



