| FILED
2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%

12. | hereby certity that'the information supplied with this filing does not qualify for the exempilion 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! cther like empowearad.

SIGNATURE: Ve AR LEQUID e K Dhowne 2 12-03 (491 \o2 9-9069

“~SIGHATHRE AND TYPED OR-PRINIEDNAE OF SIGNING OFFICER OF DIREGTOR Dala S~ Daytime Phone #

DOCUMENT #  S49097 Secretary of State  ~
1. Entity Name 02-17-2003 90197 049 ***150.00 =
O. & P. ASSOCIATES OF CHARLOTTE COUNTY, INC.
Principal Place of Business Mailing Addrass
21216 OLEAN BLVD. 21216 OLEAN BLVD.
CENTRAL PLAZA WEST, UNIT 5 CENTRAL PLAZA WEST. UNIT 5
o o ”"”I‘l m m" m" "“I ’Im ’"l Ilm I'I” m"m“ Im“'m lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Apolied For
65-02?3260 . |Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired~ [] ~ 98+79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o S . =Name___ i e =
‘ DROWNE’ DAN'EL K Street Address {P.0. Box Number is Not Acceptablg)
- 21216 OLEAN BLVD., UNIT 1
PORT CHARLOTTE FL 33952
' City FL [ e Coce
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. | am familiar with, and accept
the obrig@ered agent, @
SIGNATURE : Al TR 2 ~/R -QF
Signaidies g istered Md—kﬂe—d-uﬂuhcab\e. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE wilt RE IS $150.00 9. Election Campaign Financin $5.00
-Atter May 1,2003 Fee will be $550.00 . Trust Fund Copntr?bution. ’ ] Added tohl!?:;sB °
Make Check Payable tdElorida Department of State .
10. _“NFFICERS AND DIRECT@RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE p T e~ O Delete e ‘ O change [ Addition g ‘
HAME DROWNE, DANIEL K NAME 2
sTreeT anmess | 21216 OLEAN BLVD., UNIT 1 STREET ADDRESS g i
erv-st-ze |PT. CHARLOTTE FL 33952 CITY-ST-2P o
TiE VP [ peete e O change (] Adton | & |
HAME PALMER, EDWARD E NAME 3
STAEET A0DRESS | 21216 OLEAN BLVD., UNIT 1 STREET ADDRESS |
cmv-st-ze - |PT. GHARLOTTE FL 33952 CITY-ST-2IP
[ —TITLE e — El:Detete SHE— = : [ Change._[2] Adcition . _.1
NAME NAME J
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP _
TITLE [ pefete TITLE . [l change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete s [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP



