2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S49097

1. Entity Name

0. & P. ASSOCIATES OF CHARLOTTE COUNTY, INC.

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90034 039 ***150.00

Principal Place of Business Mailing Address

21216 OLEAN BLVD.
CENTRAL PLAZA WEST, UNIT 5
PORT CHARLOTTE FL 33952-6722

21216 OLEAN BLVD.
CENTRAL PLAZA WEST, UNIT 5
PORT CHARLOTTE FL 33952

2. Principal Place of Business 3. Mailing Address

HHI

|

VA

RIS Oienn BivD

RIAL REAN Bevo

Suite, Apt. #, &
Cenrrat FRazalhsr # 1

uite, Apt. #, efg.
éwx;c é,;,m lLhesy # 1

DO NCT WRITE IN THIS SPACE

__City & Stay o Ciy&Swte , .. . . _ _| 4 FEiNumber ] _ __|__{Applied For
*POB Z ﬂﬁLGWE'“F L7 F OR?’G)‘AA’LGWE = 65027326 Not Applicable
Zip Country Zip Country - . 8.75 Additional
33?5;2 @'//4/?( d /"/_E 33?5—92 6/41&6775 5. Certificate of Status Desired O ?ee Hequirecl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DROWNE, DANIEL K Street Address (P.C. Box Numger is Not Acceptable)
21216 OLEAN BLVD., UNIT 1

PORT CHARLOTTE FL 33952

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATUR( _£ ;M—-//(DM
9

ed or printed name‘ﬁhegiml@(agem and hitte 1l applicabla {NOTE. Registared Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

. This corporation is eligible to satisy its Intangible
Tax filing requirement and elects to do so.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE P [ Celete TILE [ Change ] Addition
NAME DROWNE, DANIEL K NAME
STREET ADDRESS | 21216 OLEAN BLVD., UNIT 1 STREET ADDAESS
CITY-57-2IP PT. CHARLOTTE FL 330952 CITY-ST-2IP
TIE VP [T Delete TIMLE [ Change [ Addition
NAME PALMER, EDWARD E NAME
streeT aooaess | 21216 OLEAN BLVD., UNIT 1 W STREET ADDAESS | e e — -
arv-sT7F | PT. CHARLOTIE FL 33952 oir-sr-2p
TITLE ™ Delete TLE [ change (T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CTY-§T-2IP
TITLE O Delete TITLE [JChange [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Deiete .~ | TMLE O change [ Acdition
NAME ' NAME!
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

GR2E034 (9/99)

changed, of on an ke tr] with an addre
SIGNATURE: ‘b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&.all other like empowered.

LK DRoune_

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 diractor
of tha corporation or the receiver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

2-18-00 (94029 489

Date

Daytime Phone #




