2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

CHARLOTTE COUNTY PRIMARY CAR

P99000014250

Mar 25, 2002 8:00 am
Secretary of State

E, PA. 03-25-2002 90078 035 ***150.00

Principal Place of Business

3067 TAMIAM! TRAIL
PORT CHARLOTTE FL 33852

Mailing Address

3067 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952

2. Principal Place of Businass

AT

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

- GARCIA’ JOSE M.D. Street Address (P.0.Bo mber is Not Acceptable) - \
" 3067 TAMIAM) TRALL YA, Oy Oeww | T,
PORT CHARLOTTE FL 33852 N
; — Z
. teatr Chonlem e FL|5%950

City & State City & State 4, FEI Number Applied For
65’089 14% Not Applicable
i t Zi nt it
& Country P Country 5. Cerliicate of Status Desired < [] 9879 Additional
Fee Required
- 6. Name and Address of Current Registered Agent. . B} 7. Name and Address of New Registered Agent R
Name

JOIS v WA- Gvac &

8. The above named entity spbmitgthis

urpose of changing its registered office or registered agent, or both, in the State of Florida.

S -/

SIGNATURE

ety

Signature, w@m ANt EgiSeTEd At Jnd title if applicable.

[NOTE: Regislarea Agent signatura requited when reinstating) DATE

9.2Thi5 corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elgcis to do so.

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me.--- D O Delete TITLE [Clchange  [J Addition §
PR
NAME GARCIA, JOSE NAME &
STREET ADDRESS | 417 MEDICI COURT STREET ADDRESS %
CITY-ST-2P PUNTA GORDA FL 339850 CITY-ST-2IP &
TITLE D X)e\ete TILE I change [ Additien | G
e CHRISTESEN, STEVEN e
STREET ADDRESS | 24646 NOVA LANE STREET ADDRESS
CITY-5T-2IP PUNTA GORDA FL 33980 CITY-51-2IP
TITLE .- s v« - .= [O-Delete TITLE - - _ . . Jchange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TNLE [ velets TITLE [ cChange [ Addition
NAME - NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S$T-2IP
TILE 0 Detete TME [dchange  [] Acdition
NAME
STREET ADDAESS TAEET ADDRESS
GITY-ST-2P CITY-§T-2IP

13, | hereby certify that the information supplied with thy

indicated on this report or supplementai regort
of the corporation or the receiver or truste

changed, or on an attachment with an add
ey Al
7( BRI _‘\JZ\_ ;

S

SIGNATURE:

y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oaih; that | am an officer or agirector
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3/ oz GUI) 60131700

e

Y
He)

"R ,
iy

LR ML
=R

SIGNATURE AND TYPED'QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




