2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 06, 2002 8:00 amg

i

ivrival 99000074984 Secretary of State
SOCIETE C.l. INC 03-06-2002 90089 045 ***150.00 <
3 B .
Principal Place of Business Mailing Address
PO BOX 494274 PO BOX 494274
PORT CHARLOTTE FL 339494274 PORT CHARLOTTE FL 33945-4274
2, Bs cipal lace of Buﬂe ‘1 L’. 3. M$Q Ad ess H qq_z() q | '"”"’ "ll “ m“ "m "lu "W m ”m m llll“lm I’II ||I|
Wpt 3 vpt ? e:W DO NOT WRITE IN THIS SPACE
City & Stae , City & 5] ' 4. FEI Number Applied For
E 650944721 Not Applicable
C i n
fing gt USA | 32qu) [TPep [semmrmmoin o 78 me
Fee Required
6. Name and Address of Current Registered Agent r 7. Name and Address of New Reglstered Agent
e e o _ Name
S e = P == — e P Y
RUSSELI" w KEWN Street Address (P.0. Box Number is Not Acceptable)
18501 MURDOCK CIRCLE 6TH FLOOR
PORT CHARLOTTE FL 33948
City Zip Code
y Ay,
8. The above named entity submits this gidtegeeni he purpose anging iis registered offlce or registered agent, or both, in the State of F\onda ’y
SIGNATURE '
Signature, typed or prinWegist (NOTE: Registarad Agent signaturs required whaen reinstating) ’)ATE
Lo . '
8. This corparation s ligibl to sality gsl%ng‘b'e FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Sea criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete me [ Change [ Adeition | &
NAME GRASLAND, CLEMENT NAME %
STREET ADDRESS P 0 Box 3606 STREET ADGQRESS s
civ-si-2¢ | PORT CHARLOTTE FL 33949 orv-S1-2p &
TITLE " O delste TITLE O Change [ Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pele TILE O change ] Addition
e e B e e COE SRR SRS DN 1Y | SR E e Fa s S e . T et & T . aedrrt]e 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Celete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
THLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. { hereby certify that the information supplied with this filiny g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 corporation or the receiver or trustee empy wered 10 exacute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ag all othefirtike emgowered.
.y N rnEg e C&/ // Cﬁo
=
SIGNATURE: S g we i ..:":\_) -
SIGNATURE AND ﬁ/sn [AME OF cumc OFFICER OR DIRECTOR Data Daytime Phore #




