2000 UNIFORM BUSINESS REPORT (UBR) 4
--——y

DOCUMENT # P99000057659 FILED
1. Eptity Na \/I .
CEASSIE‘ETWOS COMPANY ay 03, 2000 3:00 am
Secretary of State
— - — 04-12-2000 90014 028 ***150.00
Principal Place of Business Mailing Address
23353 MCKIM AVENUE 23353 MCKIM AVENUE
PORT CHARLOTTE Fi. 33320 - PORT CHARLOTTE FL 339804826
= R ARG R
Suite, Apl. #, elc, - e e - <= ~|8uite, Aptdrele srotmme e 2 L R -0 NOT WRITE IN THIES SPACE-
City & State City & State 4. FEl Number Applied For
$-¢73 /0 3% Not Applicable
o8 Country Zp Cauntey 5. Certificate of Status Desired ) Ee%;’fqﬂ‘““a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
;&gﬁ?ﬁé&fﬂ%r{% Street Address (F.Q. Box Number is Not Acceptable}
PORT CHARLOTTE FL 339380
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printsd name of registerad agent and e il 2pplicable (NOTE: Registered Agant signahuré required when reinglaling) DATE
9. “This corporation is eliglble to safisty ks‘Intangible™ [ EEF FILENOWHITFEE 1S$160.00- . 2« - - :m:;.t e;t. ) N -
Tax fiing requirement and slects to do so. After MAY 1, 2000 Fea will be $550.00 - iort Campaign Financing $5.00 mMay Be
N ' Trust Fund Contribution. O Added to Fees
{Ses criteria on back) ] Make Check Payable 1o Department of State
11. . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
VITLE S E s A T ) Delete TILE [ change [T Adettion ﬂ
NAME domal Toorase S NAME -
STREETADORESS | 2 335§ 3 g o Jxs iy K] SE STREET ADORESS :
UY-ST-TP BT C M Lo TTEA | Pl 35 Z&L GiTY-ST-21P
me N A Sel O Deteta MLE [Jchange [ Addition ¢
e -~ |t o B e WS ANMTUC HAME
smeeraooress | 2. B BE D g irnq AVE $TREET ADDRESS
CITY-S1-2IP - CHitig boTre, i 33 T GITY-ST-21P
Tme ’ O oelee e O Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P TiTY -§7-19
TITLE 3 Dalete 1ITLE O thange (O Acdition
NAME ) MAME
STREET ADDRESS ) ] - " STHEET ADDRESS T -
CHTY-S57-2P CITY-ST-21P
TLE 71 Delege TITLE . Ochange £ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
Jomeseae L0 CITY-ST-2IP
TME M pelets TMLE O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2F , . CITY-ST-2P

13. | héreby tertify that the ifformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repodt or supplementa! raport 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 o the recelver.or trustes empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachgnent with an address, with all other, likg'empowered.

Pr——
A A - AT W My R ¢ Fama
gD ”};i\.!—‘i‘-ﬁ..%'f_". __'u'c\.-}f,"'_f??\" LR ‘g-h‘\"

SIGNATUR il ; s HIBID 837 - 7674
D NAME OF SIGHING QFFICER QR DIRECTOR — ) Date - Daytima Phone #




