FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000080121 ' ecretary of State

1. Entity Name

BUCCANEER ENTERPRISES OF PUNTA GORDA, INC.

Principal Place of Business Mailing Address
206 PEACE ISLAND DR P.0. BOX 510339
PUNTA GORDA FL 33950 PUNTA GORDA FL 33951
2. Principal Place of Business | 3. Mailing Address ““H“’“I |||I| 'IN m"“m ““l“ll\ “m “\l‘ ”m H“”m )“’
2700 MAGDALINA DR
S”"E Apt #, etc. Suite, Apt. #, etc. [1 CHECK HERE F MAKING CHANGES
ty & State City & State 4, FEI Number 5 086 Applied For
'ﬁJ NTH GoR wa FL— 6 1713 : Not Applicable
Zip Country Zip Country o . $8.75 Additional
3R3G50 - | -cung ] = em e e eeieeme o o|BGertilicale of Stztus Desied . T 200 el iy -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STONE, JACK Street Adidress (P.0. Box Number is Nc.)t Acceptable)
1407 SEA GULL CT. o

PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s regislered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and iitle if applicable. (NOTE:; Registered Agent signatura required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 ) N .
) 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 et G2 O Rty 2e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE” PS _ O Delete TITLE PrRLS IDEST /Seey [Fchange ] Addition
NAME STONE, JOHN A NAME SRNVE, ToHN A
street aooress | 206 PEACE ISLAND DR. _ SRETADESS | > 2nn MAGDALINA D2 3D
orvbrop |PUNTA GORDA FL 3950 . . - IS | PUsTe GoRDA ForipA 33F50 0. S.A
TILE a T " O Delete TMLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-7IF
TILE . .3 oelete TITLE [ Change [ Addition
NAME . [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TITLE [ Delete TITLE {JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P
TMLE [ Delete TITLE ' [Jchange  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-ST-ZP - orv-sT-ap
TITLE O pelete TILE __— [ change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2IP ’ . GITY -ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repogfs 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 trusteggfmowered 1o execute this report ag required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gp-28d ss, with all other like empowered.

AR IUIRED 4/2,)63  Fr-585-2430

UOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

3
2

b
=

CRZE034 (10/02)



