2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S91911

1. Entity Name

NORTH PORT RETIREMENT CENTER, INC.

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90026 050 ***158.75

Principal Place of Business Mailing Address
NORTH PORT PINES NORTH PORT PINES
4950 POCATELLA AVENUE 4350 POCATELLA AVENUE
NORTH PORT FL 34287 NORTH PORT FL 34267
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0292534 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired % $8'75 A_ddiiional
Fes Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Registered Agent
Name
BUTT, ZA U Address (P.O. Box Number is Not Acceptab!
4400 HARBOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33953
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, typed or printed name of registered agent and titie it applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
o soasadota ™ | aor MAY 12001 Fe wil begs0p | > Eelen Campagnfiarcig - $5.00 ey oo
2 ’ ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) (] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE P : O Delete TITLE O Change [ Addition g
HAME BUTT, A NAME =]
staeeT ancress | 25178 MERCEDES DR. STREET ADDRESS 3
CITY-ST-21P PORT CHARLOTTE FL CITY-57-21P &
TIE ] 3 Delete TITLE [ Change [ Addition %
NAME BUTT, MUNIR NAME
stheeT noRess | 25178 MERCEDES DR. STREET ADDRESS
CITY-81-2iP PORT CHARLOTTE FL CITY-ST-21P

CTmE T o T - - o [ pelete - TITLE — [.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ gelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 7P CITY-ST-ZP
TILE ] Detete TME [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
red to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplernental report is tr
of the corperation or the receiver or trusteg em)
changed, or on an attachment with agddres

SIGNATURE: NLY,

e empowered.

3Y3/o/  (74)426-% 75

SIGNATURE ANWETOR PHWAMEOF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




