2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # - P9 %000091%00 .~ May 24, 2000 8:00 am
1. Bty Name Secretary of State
Paim ACCESS , TRC. . 05-24-2000 90425 001 **¥300.00
N e U T B . R A L A ’ {7 ’
C T o : ! e . L T
Principal Platé of Busingss |\ .\ 1 . Mailng Addrss,  “% 't Is b
HoBS Tamiam:. Tr# 4065 Tamiam) It #
Wort Charlote FL 23952 Fort Charlotte, FL 33962 " 16750
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . A.D.Olied For
65" 05735"’*8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg';gﬁfe‘g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-:-—-;_., — = E—— T~ © e o d——— e —— -l=-Name B e TR IR T A T s R
\J Ose_ h VC‘ 0Z2.O Street Address (P.O. Box Number is Not Acceptable) '
DR\ Foniciond CRT ' :
Punta Gorda, FL 32350- 0878 |
: City ‘ i FL Zip Code

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

SIGNATURE

Signalure, yped er priited name of ragisterad agent and fitle + apphcanls. (NOTE" Registatad Agent signature raquired when reinstatng) . DATE

+

9. This corporation is eligible to satisfy its intangible 10. Election Campaign Financlng' $5.00 May Be

Tax iilln_c;; requirement and efects to do so.. Triist Fund Contribution.. O] - haded to Foss

(See criteria on ba_ck? - _ O epapt i )
11. QOFFICERS AND DIRECTORS . 12, . . "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TLE O 7 Delete TITLE T ' ‘ Ochange 7 Addition | &
NAME vielozo, Josephn J R TR R o - - g
sweei aooiess | 28V Poniciana CRT : : STREET ADGRESS o ! E
avsrze | Punya Gordae, FL, 32980 . CITY-ST-2IP ‘_‘ 1
TITLE reas, [ Delete TTLE ' [ Change [ Addition &
NAME 'Pu SKC-Y |C- hresd opher m NAME ™
STREETAntRESS [{pl) West Oly mpic Ave. STREET ADDRESS ) i
amv-s1-22 | Punto. Gordo. FL 334950 CITY-57-2IP T
e, Seetr ro - < oelgte -, f T . e o eho— o =e - o [OChange [ Acdition
NAME L aPierre, Bruce. “ NaE
STREET ADDRESS STREET ADDRESS
ry-§7-2P CITY-ST- 2
e "t [ Delete TITLE 3 Change [ Addilion
NAME Jouoert, Lawrence. NAME ' '
STREET ADDRESS SIREET ADDRESS
QY -ST-71P I B <o § omvestze . o s .
TLE ' Ooete  f mE - ‘ e v scT) change [ Addition
NAME - - R . NAME e =t R R
STREETADDRESS |1 osruy vy - - ¥ §7ReE ADDRESS - A o
Oy - 57- 2P R - CITY-5T-7P
THILE ) : [ Datete ML ; [ change [ Additian
NAME HAME ' '
STREET ADDRESS STRECT ADDRESS
CTY-ST-2F CITV-ST-ZP

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation ar 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 attachment with an address, with all other like empowered. “

SIGNATURE:

or PRINTED Nm.ue’gﬁcnmc OFFICER OR DIRECTOR Data Daytnia Phon #




