- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # 597505 Secretary of State

1. Endlty Name 02-26-2003 90160 001 ***150.00
PUNTA GORDA REALTY, INC,

Principal Place of Business Mailing Address
1601 W. MARION AVE STE 10t 1601 W. MARION AVE STE 101
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950

Suite, Apt. #, etc. Suite, Apt. #, etc. C [) CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appfied For

59—1978358 Not Applicabie
Zip Country “ip Country ) 5 Cerllflcate of Status Desired O ?ese.;sc}as:(;ﬁonai
6. Name and Address of Current Ragisterad Agent 7 Name and Address of New Registered Agent
Name

MOORE, JAMES E., Iif
1625 W MARION AVE

Street Address (P.C. Box Number is Not Acceptable}

PUNTA GORDA FL 33950

L 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad o printed name of registarad agent and titla if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE {$ $150.00 . ‘ . )
9, Election C F
Aer May 1, 2008 Feo wil b 555000 el e rrees 1 $5,00 ey e
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PST 7 Delete TITLE [ change [ Addition
HAME MORELLO, JAMES G NAME
streer aporess | 3730 BORDEAUX DRIVE STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2P
TITLE VP 1 Delete TITLE [J Change  [J Addition
NAME MORELLO, M. LORRAINE 4 NAME
STREET ADDAESS | 3730 BORDEAUX DRIVE STREET ADDRESS
CHY-87-2IP PUNTA GORDA FL 33950 CITY-ST-2P
TILE w  Oosiee e C T ' T 7 [Thange [ Addition
NAME GRAHAM, CAROL F Naw
STREET ABDRESS | 500 BAL HARBOR BLVD. STREFT ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP
mE VP [ Detete TITLE [JChange [ Addition
NAME ST. GEORGE, LILLIAN D HAME
STREET ADORESS | 4107 ROCK CREEK DRIVE STREET ACDRESS
CITY-ST7-21P PORT CHARLOTTE FL 33948 ) - CITY-ST-2IP
TITLE - TR [ Delete TMLE : [ Change ] Addition
NAME J R NAME
STREET ADDRESS Lo ' ] . . . [ STREET ADDRESS
CITY-ST-21P ’ . CITY-ST-2IP
TMLE [ Delets TIMLE : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlity that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify thai 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ) address, with ali other like empowered.

SIGNATURE: ___S\GWATIIDT REUSULEIN o 267, = DA - OB - JHLIP-2%H

Y]
SIGNAEDﬁE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Date Daylime Fhone #

CR2E034 (10/02)



