2001 UNIFORM BUSINESS REPORT (UBR)

{ 1. Enlity Name

DQCUMENT # S49097

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

.

Principal Place of Business
21216 GLEAN BLVD.

PORT CHARLOTTE FL 33952

CENTRAL PLAZA WEST. UNIT §

Mailing Address
21216 OLEAN BLVD.

CENTRAL PLAZA WEST. UNIT 5" |

PORT CHARLOTTE Fi' 33952
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2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90082 031 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEtNumber  §5-(1273260) Applied For
Not Applicable
e - (??umryw_. eS|SO | Certifihte 6f Status Desiéd” (] ?eae.;esq lﬁfgg‘m“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DROWNE, DANIEL K
21216 OLEAN BLVD., UNIT 1
PORT CHARLOTTE FL 33952

Name

Street Address (P.OC. Box Number is Not Acceplable)

City

FL

Zip Code

SIGNATURE

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 Flerida.

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE: Registered Ageni signature required when rainstating}

DATE

(See criteria on back)

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects 1o do so.

X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS l 12,

TLE P O Delete TITLE [ Change ] Addition
NAME DROWNE, DANIEL K NAME

stReet anress | 21216 OLEAN BLVD., UNIT 1 STREET ADDRESS

CITY-ST-2IP PT. CHARLOTTE FL 33952 CITY-ST-Z1P

TITLE P 7 Daleta ME 3 Change [ Addition
NAME PALMER, EDWARD E NAME

staeeT anoRess | 21216 GLEAN BLVD., UNIT 1 STREET ABDRESS
“orv-si-2p - [PT, CHARLOTTE FL 33952 ) CIY-§T-2

TITLE O Detete TITLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . CITY-5F-2IP

TITLE - O Deete TITLE [ Change [ Addition
NAME // ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P - CITY-$T-2P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 2P

TILE [ Delete TRLE [T change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGAESS

CATY-S7-TIP j crrstze

changed, or on an attg

SIGNATURE:

indicated on this report or sypp
of the corporation or the s

amental report is true
stee empoy
! £, with all other{ke empowered.

ered ¢

\ ald.
EPICER OR DIRECTOR

13. | hereby cenify that the information supptied with this filing dees not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
ang accurate and that my signature shall have the same legal effect as if made undier oath;, that | am an officer or director
sgecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 §f

/EL /ﬁgbﬁdqme. VAP R4 %% /9//)4027- Ze?

Date

Dzytime Phong #

§

CR2E034 (10/00)



