2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Nare Apr 26,2000 8:00 am
04-26-2000 90145 014 ***150.00
Principal Place of Business Mailing Address
% JACK O. HACKETT 11 ESQ. P.O BOX DRAWER 511447
P.O. DRAWER 1447 PUNTA GORDA FL 33951
PUNTA GORDA FL 33851 us
Suite, Aht. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  ~ City & State - 4. FEi Number Applied For
59—2612208 Not Applicable
Zip } Country Zip - Country .~ “~| 5. Certificate of Status Desired .E_j,_.__$8_75 Additional
Fes Required
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HACKETI" JACK 0""' ESQI:"RE Street Address (P.0. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950 -
City FL 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
Signature, typad or printed nama of registerad agsnt and title f applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:Eglgﬂn%agoﬁf;ug::ncmg | fg;%?ohgzsse
(See criteria on back) a Make Check Payable to Department of State .
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O Detete N R [J Change [ Addition
NAME ROSS, DONALD H. NAME
STREET ADDRESS | 18419 MEYER AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL Q| city-s1-2IP
TITLE VST I Delete TTLE [ Change [ Acdition
NAME DODD, ANDREW : NAME
STReeT aporess | 18050 VANDERBUILT DRIVE STREET ADDRESS
CiY-51-1IP PORT CHARLOTTE-FL . Jomesiie e e s e el e e - -
TNLE 1y O pelete TILE [ Change [ Additicn
NAME KOCUR, CHARLES L., JR. NAME
streeT ADDRESS | 27148 VILLARRICA DR. STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL CITY-ST-2IP
TME v O oelete TITLE v HA Chenge [ Addition
NAME CESARIQ, BRENDA W NAME CESARIO, BRENDA W
gTREeT anoress | 5241 SABAL TRACE DR STREETADDRESS | 5241 SABAL TRACE DR
crv-st-2¢ | NORTH POINT FL 34287 -2 | NORTH PORT FL 34287
TITLE v [ pelete TITLE [ Change [ Addition
NAME Laroque, Sarah J, NAME
(S:’T:YEES[:DZ?:ESS 4378 Concert Street EFTZEHSAJJE?:ESS
ST Port Charlotte,—EL 33948 ik _
TITLE v , O Delete THLE . [ Change ] Addition
NAME R . . NAME
STREET ADDRESS 1 222 y ]"IL " Aus E 1 11: D STREET ADDRESS
orv-grge | 004" Marina Lake WI. CITY-5T- 2P
13. | hereby certity that the iniormatdn supplied with this fling does not qualify far the exemption state in Section 112.07(3)(1), Florida Statutes. | fucther cerlity 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
- = e gy
: — 3 MPHT
SIGNATURE: __ ebisi s/ 2 4752,2@ 4//2'/ 00 P/ 62274/
SIGHATURE AND TYPED OR PRINTED RAWE OF SIGHING OFFICER OR DIRECTOR ‘ hd Date Daytime Phone #

CR2E034 (9/99)



