2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 531974 May 01, 2000 8:00 am

1. Entity Name

PUNTA GORDA ISLES SALES, INC. Secretary of State

05-01-2000 90023 031 ***150.00

Principal Place of Business Wailing Address
1625 WEST MARION AVENUE 1625 WEST MARION AVENUE
STE 1 PUNTA GORDA FL 33950-3200

PUNTA GORDA FL 33950-5276

2. Principal Place of Business 3. Mailing Address H“II!I“II l“' |u" m" lml ’II'

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1?45266 Nol Applicable
Zi Zi i
° Country P Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, JAMES E Il Street Address (P.O. Box Number is Not Acceptable)
1625 W. MARION AVE.
STE. 2
PUNTA GORDA FL 33950 S FL Zip Gods

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature. typad or printed name of registerad agent and ttie f applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect ian Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wlill be $550.00 o TrﬁgtlgSncdaCmo‘i::?Quu:: neing O f{%&?ohgizs ®
{See oriteria on back) O Make Check Payable to Department of State
1. OFFHCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS (N 11
TLE PD [ Delete TME [ Change (] Acdition
NAME SCHIFFER, LAURENCE A NAME
streer aooress | 212 5. CENTRAL, SUITE 100 STREET ADDRESS
GITY-ST-ZIP ST. LOUIS MO 83105 CITY-ST-2IP
TE SD O pelete e O Change [ Addition
NAME LOVE, ANDREW S JR. NAME

STREEY ADDRESS

sineer aophess | 212 S. CENTRAL, SUITE 100

CITY-ST-ZIP ST. LOUIS MO 63105 CITY-ST-ZIP
TITLE AST T Delete TILE O Change  [] Addition
NAME CLEMENT, GLORIA NAME

sTreeTaooress | 212 8. CENTRAL, SUITE 100

STREET ADDRESS

CITY-$T-2IP ST. LOWUIS MO 63105 CITY-ST-2IP

TITLE AT 7 pelete TITLE [ Change [ Addition
NAME KOVARIK, ANNETTE NAME

staeeT aporess | 212 8. CENTRAL, SUITE 100 STREET ADDRESS

CrTY-ST-ZiP ST. LOUIS MO 63105 CITY-5T-2IP

TITLE {J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP GITY-§T-7IF

TITLE [ Delete ML D change [ Aadition
NAME NAME

STREET ADCRESS STREET ADDRESS

oITY -ST-21P CITY-ST-ZiP

1 3. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. [ further certify 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 mads under oath; that | am an cfficer or director
of the corporation or the receiver or frustee empowered to executs this report as required py Chapter 807, Plorida Statutes; and that my name appears in Block 11 of Block 12 i

changed, or on an attachment with ap gddress, with all other fike empow&? D GI 1_
carn A e f] [l pn STHOESA emerl
SIGNATURE: ‘ Viprdpde o ntinis ¢Tjg¢[/oo \61_4\&1 p1:4

SIGNATURE ANT TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTQR Date /E}aylime Phona #

e —— R




