FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Apr 03, 2003 8:00 am

1. Entity Name

DOCUMENT # S91911 = ecretary of State .

04-03-2003 90110 004 ***158.75
NORTH PORT RETIREMENT CENTER, INC.

Principal Place of Business Mailing Address
NORTH PORT PINES NORTH PORT PINES )
_ 4850 POCATELLA AVENUE 4350 POCATELLA AVENUE - .
2. Principal Place of Business 3. Mailing Address . .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Number 65’0292534 Applied For
Nat Applicable
zp Gountry 2 Cauntry 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
s T e T e o s e i == | Mame. . 0 L . _ ;o —_— .
BUTT, ZA U Street Address (P.O. Box Number is Not Acceptable)
4400 HARBOR BLVD.
PORT CHARLOTTE fL 33953
City FL Zip Code
8. The above named enlity 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 cbligations of registered agent. .
SIGNATURE
Signature, typ_ad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ S
9. Election Campaign Financin
. After May 1, 2003 Fee will be $550.00 Trust Fund Cr?ntr?but]on‘ ° O fc%eodtygaeif °
Make Check Payable to Florida Department of State )
10. QFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 :
TITLE P O Delete TITLE O Change [ Adcition | S
NAME BUTT, ZIA NAME =]
sTReer aooress | 25178 MERCEDES DR. STREET ADORESS 3
CITY-ST-2P PORT CHARLOTTE FL CITY-ST-ZP 2-
o
TITLE 5 O Delets TITLE O crange [ Aaditon | &€
NAME BUTT, MUNIR NAME
STREET aDRESS | 25178 MERCEDES DR. STREET ADDRESS
GITY-5T-71P PORT CHARLOTTE FL CITY-ST-ZiP ]
TITLE _ ‘ ) _ ‘ [ Detete TITLE ] Change: - [ Adgition
NAME T : g ove — i s e e . _— .
STREET ADDRESS STREET ADGRESS -
CITY-S7-2IP CITY-ST-2IP
THLE ] Delete TILE © [Ochange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TTLE O Delete TITLE [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-ZIP
12, | hereby certify that 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 report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by.Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpower .
r AUFSY 3(3//05 () 426975
SIGNATURE: SIGNATURE REA : 33//0 94/ ) 4269/,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING PFFICER OR QIRECTOR 7 Daa ¥ Dayfime Phona #




