2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 589992

1. Enfity Hame

PUNTA GORDA PROPERTIES, INC.

Principal Place of Business

P.O. BOX 3179

PORT CHARLOTTE FL 33%4§

Mailing Address
P.O. BOX 3179

PORT CHARLOTTE FL 33%43-3179

2. Principal Place of Business

3. Mailing Address

L

I

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90021 004 ***150.00

H

LI

City & State City & State 4, FE| Number Applied For
59-2413745 Net Applicable
i i i G i
Zip Courtry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Cistent Begistered Agent 7. Name and Address of New Regisatered Agent
Name

LORICCO, CARLO J.

Strest Address (P.O. Box Number is Not Acceplable)

3005 CARING WAY
SUITE A
PORT CHARLOTTE FL 33949 Ciy FL 7ip 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 of printed name of registered agent and tdie  applcable. {NOTE- Raqisterad Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be

Tax filing regUirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

“Trust Fund Contribution.

Added to Fees

1. (QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ oslets TITLE [ Change [ Addition
NAME WAUTERS, JEAN NAME

STREETADDRESS | 18 VIEUX CHEM DE NIVELLE STREET ADDAESS

CITY-ST-21P CHATEAU BELGIUM CITY-ST-2IP

TILE SD [ pelete e [ change ] Addition
N ZAPPA, GERARD A

STREET ADDRESS | § BOL PRINCE MERVRI STREET ADDRESS

CITY-§T-2IP LUXEMBERG CITY-ST-2IP

TITLE Vv . 1 pelete — TIME - -7 -—s  —=[Tchange [ Addition |
NAME LORICCO, CARLO J NAME

stReeT A00RESS | 4418 N SHORE DR STREET ADDRESS

crv-st-z¢ | CHARLOTTE HARBOR FL ciry-S1-2

TME 3 Detete TRLE Tchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-$T-21p GITY-ST- 2P

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplj

indicated

of the corporation or the receiver or
changed, of on an attachment wit

on this report or supplement;

all ather like empowered.

SIGNATURE: __ SERATLRTATQUIRED

oSl

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
ort is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TH 27 H T

SIGNATURE AND TYPER OR PRINTED E OF SMENING OFFICER OR DIRECTOR ? ate

Dayume Phone #

A2 2T TS

CR2E034 (9/99)



