FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am
DOCUMENT # S22983 Secretary of State

CHARLOTTE COUNTY WHOLESALE, INC. 05-15-2001 90085 023 ***150.00
T [
Principal Place of Business Mailing Address
900 TAMIAMI TRAK, 900 TAMIAMI TRAIL t
PORT CHARLOTTE FL 33953 PORT CHARLOTTE FL 33953 Long h428
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0236901 Appiied For
Not Applicable
z C i 6
® ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OAKS, DAVID K Street Address (P.0. Box Mumber is Not Acceptable)
ress AN 1S NO CCe|
201 W MARION AVE i
SUITE 205
PUNTA GORDA FL 33950
City F L 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
Fignature, typed or printed name of registered agent and title if apphcable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE 1S $150.00 10 . ian Fi )
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 ) Elri:?(;zriiagsrifgut‘lgsn::ing 0 ﬁi‘gﬂol\gzéfe
(See criteria on back) O Make Check Payable to Depariment of Staie )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [ Change [T Addition
NAVE GILL, MICHAEL JAMES NAE
sTREET ADDRESS | 33900 BERMONT RD STREET ADDRESS
CITY-S7-2P PUNTA GORDA FL CITY-5T-ZiP
TmE L 1Y) O Delete TITLE [ Change  [] Addition
NAME GILL, DENNIS SCOTT HAME
STREET ADDRESS | 33900 BERMONT RD STREET ADDRESS
CITY-51-2IP PUNTA GORDA FL - CITY-51-2IP
TITE PD [ Delete TIILE [Jchange [ Addition
NAME G, DIANEE NAME
streeT aporess | 168 SE CHOOP LANE STREET ADDRESS
orv-s2 | PORT CHARLOTTE FL 33952 crv-51-2p
TITLE D 0 Delete TILE [l Change [ Addition
NAME GILL, ROBERT R NAME
streeT a00RESS | 168 CROOP LANE STREET ADDRESS
oresiz | PORT CHARLOTTE FL 33952 omv-s1-2¢
TITLE 1 Detete TITLE ’ [Jchangs [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Aduition
NAME NAME
STREET ADDRESS SEREET AGDRESS
CITY-5T-2IP CITY-S1-2P

13. | hereby certify 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 mads under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o execute 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 attachment with an address.}vit)ﬂ all other(; empowered. .

I i

; f { i ¢ i AR ',r/}’" o] CViet s pe?
SIGNATURE: A Wl Yo X I 20 /(jf":/d’]! G 1= .7 ] - 3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

N Ny

0538061

CR2E034 (10/00)




