2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107320 Apr 03, 2001 8:00 am
1+ Sty Neme ecretary of State

-

Principal Place of Business Mailing Address
12903 SE DAVID DR. 12903 SE DAVID DR.
ARCADIA FL 34266 ARCADIA FL 24266 DUULJIall
= e s 5 S 5w T i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
' 593545649 Not Applicable
Zip Gountry ’ Zip Country 5. Certificale of Status Desired O &g‘gesqﬁ?;ﬂ“mal
=~ ' i6/~Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name - B e . s T
OAKS, DAVID K
Street Address (P.Q. Box Number is Not Acceptable
252 WEST MARION AVE > piaote)
PUNTA GORDA FL 33950 : ,
Yo7 2. Mowion fj.tfe)_ STe 1o
City . Zip Cod
Puntr Govroa FL | “55%50
8. The above named entity g, its thi of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ / B-1d-0|
X {NOTE: Registered Agent signature reguired when reinstating) DATE
\ w.
8. This corporation is eligible to satistyits Intangible FILE NOW!!! FEE 1S $150.00 10. Efection Campaign Financin
Tax Iilin.g rf?quirernent and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contr?bution. o 0 ig'g?:g‘?é:e
{See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP © O Derete e _ [Oichange [ Addition
NAME DE JONG, BEN C N NAME
STReeT AnDResS [ 12903 SE DAVID DR. STREET ADDRESS
cmy-s1-2P | LAKE SUZY FL 34266 CIY-ST-2IP
TITLE DST ] Detete TILE . D change [ Addition
NAME LAMBERT, PAUL C _— NAME
STREET ApRESS | 602 VERONA STREET AODRESS
CITY-ST-2IP PT. CHARLOTTE |:|_ 33943 CITY-ST-21P
TTimE e = Crpélete— - -B TILE . [ Change. . £ Addition.-
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-$7-2Ip
TiTLE [ pelets THLE O crange [ Addition
NAME NAME -
SYREET ADDRESS STREET ADDRESS | ~
CIyY-ST-2ZIP CITY-ST-2IP
TITLE (3 celete TITLE : [ Change [ Addition
NAME : 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-$1-21p
e [ Delete T - Ochange 3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CIy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo exacute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other Jike emybowere

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF?ER ‘OR CIRECTOR Dato Daytime Phone #

a

i

CR2E034 (10/00)



