2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000121 FILED
T EntyName 7 LT Jan 20, 2000 8:00 am
D AND J DUNBAR.TOPPS, INC, Secretary of State
RIS R 01-20-2000 90236 032 ***158.75
Principal Place of Blsifigss = v & Mailing Address
420 SORRENTO COURT 420 SORRENTO GOURT
PUNTA GORDA FL 33360 PUNTA GORDA FL 33850-5133
et W WP WP LW 2 RS
T e v (IR
Suite, Apl. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
55-0889573 Not Applicable
Zip Country Zp Courtry 5. Cerlificat of Status Desired V ?i,gg}lﬁg:gﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
" CARNEY,DAVIDM """~ oo T T Strest Adaress (PO Box Number s Not Acceplabie)
420 SORRENTO COURT
PUNTA GORDA FL 33950
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 State of Florida.

SIGNATURE

Signature, lyped of printed name of registered agent and utle if applicabls.

{NOTE: Registared Agent signature required when reinstabing}

DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

Lya? "4 Pt e T A=

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Faes

Aok o e

OFFICERS AND DIRECTORS ... ... ] 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 1 Delete. e O change [ Addition
NAME CARNEY, DAVID M NAME

STREET ADCRESS | 420 SORRENTO COURT STREET ADDRESS

ov-si-2P, | PUNTA GORDA FL 33950 cimy-£1-2IP

e "7 oD O belete TITLE [ Ghange [ Addition
HAME CARNEY, DEBORAH NAME

STREeT anoresS | 420 SORRENTO COURT STREET ADDRESS

CITY-ST-ZIP PUNTA GORDA FL 33850 CITY-$1-2IF

TITLE 7 Deleie - TITLE Ochange [ Addition
NAME . NAME

STREET ADDRESS ' _ STREET ADDRESS

ary-st-ze | T - - — CITY-ST-1P — e L - - e e

TITLE T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIY-ST-ZIP

TITLE 1 Delete ITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TMLE 1 Dealete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1), Florida Statutes. [ further certify 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 if made under oath; that | am an officer or diractor

of the corporation or the receivi
changed, or on an attachmen]

RS

S TR E
TR, =

(S R Tt [)A“J.'n m GIJWM

o). b

or truslee empoavered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

27-93F7

SIGNATURE:

SIGHATIRE AND TYPED OR PRINTED HAWE OF

MING CFFICER CR DIRECTOR

Inifoo
I oad 7

Daytme Phone #

RET

C e

n=



