2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P99000101041 .
1. Entty ame May 19, 2000 8:00 am
JOHN P. COLEMAN, CERTIFIED PUBLIC ACCOUNTANT, P. Secretary of State
05-19-2000 90100 038 ***150.00
Principal Place of Business Mailing Address
180 NORTH INDIANA AVENUE 180 NORTH INDIANA AVENUE
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223-2959
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suire 3 Sute 3
City & Siate - City & State 4, FE) Number Applied For
”~ - N
AN Yo ]- L YL Not Applicable
Zi Count i Count o ’ it
P ouniry : Zip oumiry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T Sy T Colmad
DAVIDS, H. VERNON o ' LE malie)
e Street Address (P.Q. Box Number is Not Acceptable)
590 TAMIAMI TRAIL, SUITE ONE
PORT CHARLOTTE FL 33953 —
180 A, TRDANA AE
City Zip Code
Exa Lcursd FL Snr3
8. The above' y i : he purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE (Zbllé()
Signawmed name of registered agent and ttle if applicable (NOTE: Registered Agent signaiure reguired when reingtating) DATE ’
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N ‘
106. Election Campaign Financi
Tax liing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 Siection Campagn nancing - $5.00 way 5
q Fe ibution. Added tc Fees
{See criteria on Dack) ﬂ’ Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] Deiete T Pes . pe T, ‘Smgm.‘ O] Chenge ~ §Q Acditon
NAME HAME <5194 ) P Cowsman)
STREET ADDRESS STAEET ADDRESS 180 ~Y. ’,fﬂ D 1AA AVE
oITY-ST-2P CITY-ST-2p ERNGLEL00d, L Iy 3
TILE O Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIY-ST-ZIP CITY-$T-2P
TITLE [J Delete TITLE (] change  [J Addition
NAME- i - NAME JU
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-S8T-2IP
TILE 0 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-S1-2IP CITY-ST-2IP
CTME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certiy 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 corporation or the receiver ar lrusteg d\j0 execule 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 attachmg ;
SIGNATURE: ___. 75 - hs / 09 PH-o/74-4377
SIWP‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

rre. ey

[



