2000 UNIFORM BUSINESS REPORT (UBR)

ILLINLFY

DOCUMENT # 746228 FILED
1. Entity Name Feb 15, 2000 8:00 am

BOCA GRANDE SHORES, INC. Secretary of State

' 02-15-2000 90046 019 ****g] .25

Principal Place of Business Mailing Address
500 GULF BLVD. 500 GULF BLVD.
PO. BOX 1547 F.O. BOX 1547
BOCA GRANDE FL 33921 BOCA GRANDE FL 33921-1547
F e T AR AN CRAHARAR B

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

City & State City & State 4. FE! Number Applied For

65’0574615 Not Applicable
Zip Country Zip Country " . $8.75 Additional
_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered-Agent T 7 Name and Address of New Registered Agent
Name

SPURGEON, MARK A Street Address {P.O. Box Number is Not Acceptable)

430 WE ST 4TH ST.

BOCA GRANDE FL 33921 , .

: City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slignature, typed or printad name of registered agent and title if applicable. {NOTE: Ragistered Agent signatura required whan reinstating) DATE
» FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
i FEE IS $61.25 Trust Fune Contripution. Ul Added 1o Fees Department of State

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE D O Delete TITLE [ Change [ Addition g

N ALLEN, RALPH e 2

STREET ADDRESS | 4401 S. FLORIDA AVE STREET ADDRESS %

CITY-ST-ZP LAKELAND FL CITY-ST-2IP w
o

TITLE D - [ Detete TITLE [ change  [J Addition | QO

NAME MCKEEL, F.GRAHAM ' NAME

STREET ADDRESS | ONE TPA.CITY_CTR. #3500 ) STREET ADDRESS

crv-st2p I TAMPAFL 0 - CTy-grzp ™" [t e e -

TITLE ST m Delete THLE {'T' D [ Ghange ﬁ] Addition

NAME EUASON, JAMES D. NAME S-US-A A Mo et TN

STREET ADDRESS | 8015 HAVERHILL LANE STREET ADDRESS HAw THOAwE Rown

orv-st-p | SAFETY HARBOR FL ur-sr-2p ARAI b TOR , /0 LOV/O

TITLE PD - ¥ Delete TITLE Po ‘ [ Change 'WAdditiun

NAME SAFE, MIKE NAME ROGEA DLl

STREET ACDRESS | 207 KING CAESAR ROAD SRETADCRESS | 29 2J~ C £ Arame AVE

om-s2° | BOCA GRANDE FL vt |AORTH  MusKECons MI Y9y 4T

TITLE O pelete TITLE O Change [T Aadttion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O telete TITLE O cChange [ Addtion

NAME ! ) NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-5T-7P

12. | hereby certify that the information supplied with this fliln does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall bave the same legal effect as if made under oath, that | am an officer or director
of the corporahon or the receiver or trustes empgwered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11 if

ith &ll other likesempowereg. ; Fes o0
n r?-'

F’?n_ A2 ZED 73‘0&-4—/ E I wrre «— f'ﬁ'z/’ 7/7-05@’

SleATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phane ¥




