2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000056271 Jul 19, 2000 8:00 am
1. Enty Namo Secretary of State
Pringipal Place of Business Mailing Address
25161 PARAGUAY ST. 25161 PARAGUAY ST.
PUNTA GORDA FL 33863 PUNTA GORDA FL 33983
225 77 gvasag Blvld | 22897 quasal BLVD
Suite, Apt. #, etc. S_ufte, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State ity & State P 4, FE| Number Applied For
é’/" T Chpn Lo JFE F i 2T C HpeegE A éS’— 0950 §6 g Not Applicable
Z?ggs 01 g?un y (d 772’ : ? 39 g‘ 2 C?)% 4, 77-2’ 5. Certificate of Status Besired O geg';esqtﬁiﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
— e o ey T e A - o e — - = -
- ‘MARSHALL, PAUL G- Street Address (P.O. Box Number is Not Acceptable)
111 W. OLYMPIA AVE. :
PUNTA GORDA FL 33950
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and titie it applicadle {NOTE: Ragistered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 o o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.60 0. Erjg:lzzn%aén;??;ugg\nancLng 0 fc?de?jq ol\gzy;SBe
(See criteria on back} O Make Check Payable to Depariment of State ’
1, GFFICERS AND DIRECTORS ] T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE P [ Delete TITLE oS penT _ S change [T Addition
NAME DAWKINS, LEBERT At DAWK ns, LEBERT
STREETADDRESS | 25161 PARAGUAY ST. SIAEFTADDRESS | = 2 &2 QUASHR BLud
orvsTIP | PUNTA GORDA FL 33983 S | Pigr pekan e FC T39S 2
it VST [ Deiete il3 Vs Sghange ] Adgtion
NAME DAWKINS, GLORIA NAME Dapotrins , &Lorttn )
STREET ADDRESS | 25161 PARAGUAY ST. SRETADRESS | 2o oo mym P UASAT FLep
orv-st-2> | PUNTA GORDA FL 33983 ay-st-2¢ AT Otr i Fe 37952
ML (O Delete TITLE [ change [ Addition -
NAME NAME
STREETADDRESS | - . - ; . — - STREETADCRESS { .
CITY-S7-2IP CITY-ST-2IP ) D o - -
TITLE [ petete TITLE [ Change T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-71P
TITLE [ Delete TITLE [J change [ Addition
NAME * NAME
STREET ADDRESS . STREET ADDRESS
CiTy-ST-ZIP CITY-ST- &P
TNLE [ petete TMLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | hereby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 director
of the carporation or the receiver or trugiee empowerad 10 exesyte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 er Block 12 if
changed, or on an attachment with aghiddress, with all 2 2 empowerad, :

SIGNATURE: e el el ) Z/////a? P 2 {5—35“03
D NAME OF SIGNING OFFICER OR DIRECTOR )ate aytime Fhone #




RITACHMEN )

7 /)~ 2 0l Popeossys|

f%vloa%d?l

———— e

L | ﬂl(/ffzwo Q»F C‘cﬂp 3 o . L
P.o.Zx /1S60 e
. TALL A bpassed (L S272-1590 L

Genmee pRses,

7 Né?/@? RECCIVED s T -
NGT7 & cho (y/w@,fb fy;,ﬂcgg /@:fﬂf’zr

HE I N N - - T

[Qi_&mﬁ_c_a_wf f’ﬁwt /H SWUC‘Tf°~5 == A7

nclos,me Ol gl /Sﬁ faq_T7e”

Anrou il FEE oA
o O THE RASnG Sery e

S‘/N("G’Yf{’—é/"

- _
BE— e




