e —————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PUNTA GORDA PROPERTIES, INC.

589992

Principal Place of Business

P.O. BOX 3179
PORT CHARLOTTE FL 33349

Mailing Address

P.0. BOX 3179
PORT CHARLOTTE FL

33949

B01177¢3

2. Principal Place of Business

3. _Mailin

I

Il

Ze0s’ Z’;j’wé cetty

May 27,2002 8:00 am
Secretary of State

05-27-2002 90381 027 ***150.00

QT

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Seor
City & State ity & State 4. FE! Number Applied For
RTCHRJeTIE L 59-2413745 ot Applicasis
Zip Cauntry ' - Cuntry " | $8.75 additionat
. f .
?375 2~ 5. Certificate of Status Desired O Fes Required
.6..Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
- ( Name -~ - o or o = T
MOORE’ JAMES EWm \ Street Address (P.C. Box Number is Not Acceptable}
1625 W MARION AVE
STE 2
PUNTA GORDA FL 33950 City FL [ 2rCoce
8. The above named entity submits this statement for the purpose of changing its registere}ofﬁce of registered agent, or both, in the State of Floriga.
SIGNATURE
(NOTE: Registered Agent signature required when reinstating) DATE

Signature, typed or prinlad name of ragistered agent and title if applicable.

9. This corpioration [s eligible to satisfy its Intangible
i Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

<
M

|

a

CR2E034 (9/01)

[

. {See criteria on back) ] Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete TITLE D - [ Change mddition
NAvE HAELTERMAN, JACQUES NAME loPraee, Cavie T
STREET ADDRESS | 7 ZAVELLOSBAAN STREET ADDRESS [ - oos” ’aﬁ" ,,..’ L&
crv-si-z¢ | ASSE, BELBIUM oS-2e |PorRY Z»Akloﬂ‘f , FL. 3953~
e sD O Delete T / O change [ Addition
NAME HAELTERMAN, PAUL HAME
STREET ADDRESS | 7 ZAVELLOSBAAN STREET ADDRESS
ar-s1-2P | ASSE, BELGIUM CIY-ST-21P
_TITLE. N e o - o Opetee ., [ ™me 1 S e e <= v [ Chiange___[] Acdition
NAME HAELTERMAN, MICHAE NAKE
STREET ADBRESS | 7 ZAVELLOSBAAN STREET ADDRESS
orv-st-7¢ | ASSE BELGIUM CITY-5T-2ip
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ belste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ Delete TIME [ Change [ Addition
NAME oy NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption state
s trug and accurate and that my signature shall
gowered 10 execute this report as required by Cl
g with all other fike empowered,

= REQUIRED

indicated on this report or supplemental repol
of the carporation or the receiver or trustee p
changed, or on an attachment with an adg

SIGNATURE:

d in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
have the same legal effect as if made under oath; that | am an officer or direcior

hapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T\'PWNTE NJME OF _S'_E‘WG }FFICER

DIRECTQR

Date

— 7/3f/4> FH-&aV77

Daytima Phone #



