2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT Feb 04, 2000 8:00 am
1+ Enty e # 544566 Secretary of State

SUSAN EMILE, INC. 02-04-2000 90068 025 ***150.00
Principal Place of Business e T T " Mailing’Address 7 ¢ AT re e
1200 WEST RETTA ESPLANADE 1200 WEST RETTA ESPLANADE L
£4) : E-43 SN B3 N4 TN I B 1o A
PUNTA GORDA FL 33850 PUNTA GORDA FL 338505339 T
s us )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0254136 Applied For

Not Applicable
$8.75 Additional

Couniry

Zp Country Zip - T -==-|-§, Cerfificate of Status Desired m| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONN‘D’ JOHN Street Address (P.O. Box Number is Not Acceptable}
G/0 COUNTYARD STORES
1200 W. RETTA ESPLANADE
PUNTA GORDA FL 33950 A .
City FL Zip Code

8. The above named entity subrnits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar prnted name of registared agent and ttie if appiicable. {NOTE, Registered Ager signaiune requirad when reinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgqmremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fetzs
{See critaria on back) g Make Check Payable to Department of State ,
11. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS iN 11
TIME VS O Delete TILE [ change [ Addition
HAME MCDONALD, SUSAN NAME
streer aporess | UNIT E-43 1200 W. RETTA ESPLANADE STREET ADDRESS
CITY-ST-2P PUNTA GORA FL CITY-ST-2P
TILE PTD O Delete TITLE O chargs [ Addition
NAME MCDONALD, JOHN NAME
sweeraooazss | UNIT E-43 1200 W. RETTA ESPLANADE STREET ADDRESS
CITY-ST-2IP PUNTA GOPRA FL CITY-ST-2IP
ML [ Detese TITLE - - - [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE T Delate TITLE {1 Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TmE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-51- 2P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicated on this report ofBspplemental report is irue 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 rg er or trustee wered to 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 attachryent with an addi@gsywith alf otherike empowereg. Q-
I\;Leﬁ . — ~
% “V\.Q-\ Sugan) E. \-’(c.\fop}q,b l.(?.l[‘ba 397095

SIGNATURE:
SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




