2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026255 FILED
1. Eniiy Neme Mar 22, 2000 8:00 am
03-22-2000 90097 005 ***150.00
Principal Place of Business Mailing Address
6469-8 FLORIDA STREET 6469-B FLORIDA STREET
PUNTA GORDA FL 33850 PUNTA GORDA FL 339504657
e O LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FElLNurpber Applied For
dgb” O 907 é %é Not Applicable
4 Couniry ) Zip’ T " Country T _:3 Certificate of Status Desired O f‘g'zgﬁgﬁ“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
QUANDT' CHRYSANNE Street Address (P.O. Box Number is Not Acceptable)
724 VIA TUNIS
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, typed of printed name of regrstered agent and titie if applicable. (NOTE: Registered Agent sigrature required when rainstaling) DATE
B i eanamanans secadato | aorMAY s 2000 Fegwil bossanop | 10 ECnComaaion rng - $5.00 woy s
2 ) ’ - Trust Fund Contribution. O Added tc Fees
(See citeria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DV O pelete TITLE [ Change [ Addition
NAME QUANDT, CHRYSANNE NAME
staeer aooness | 724 VIA TUNIS STAEET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITy-ST-21P
TIE bP [ Deete TTE O change [ Addition
NAME QUANDT, DORESY HAME
sTReeT apDress | 724 VIA TUNIS STREET ADDRESS
CITY-SF-ZIP PUNTA.GORDA-FL 33950 - CIFY-ST-2F - fr —m e -

TITLE [Jchange [ Addition
NAME

TiLE ST m Dslete
NAME MCCURDY, PATRICK

streeT anoress | 6469-B FLORIDA STREET STREET ADDRESS
CITY-ST- 29 PUNTA GORDA FL 33050 CITY-ST-2IP

TITLE 3 Delste | TImE ) change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

Tine - [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further cectity that the information
indicated on this repart or supplemental report is true and accycale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverantrustee empowered ta exgfeutd 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 attachme, n address, with all ctheqlike gmpowered.

SIGNATURE: - ' ;jé; F&-00 ¥/ 250237

STGMATURE. fnrnfwtn OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR Diae Dayiime Phore #

CR2E034 {3/99}



