2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Narmo May 30, 2000 8:00 am
PORT CARLOS COVE, INCORPORATED Secretary of State
05-30-2000 90041 033 ****g] .25
Principal Place of Business Mailing Adgdress
1602 MAIN STREET - 1802 MAIN STREET
FORT MYERS BEACH FL 33531 FORT MYERS BEACH FL 33931-3400
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliea For
59-2234528 Not Applicable
Zip = TTrITT Coubtry T T TZip - T Country= ™ T | = e T ST &= $B.75 Addtional | |~
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SH'ELDS, CHRIS Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST.
FORT MYERS FL 33801 &y G
' FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if appiicabla, {NOTE: Ragistered Agen signature ragquired whan remstatng) DATE
FILE NOW: 8. Election Campaign Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. . . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO NFFICFRS AND DIRECTORS IN 10
TE VPD : RD&Iele TRE Swartz, Wally $Q Cnange ] gdition | &
:::IEEET £00R5SS | 116 BLAC},(!BRSABRE:INAY ::;En ADDRESS 132 Cortez Way ’}:
11 B o
each, FL 33931
oTY-STZP | FT. MYERS BEACH FL 33931 orY-81-29 Ft. Myers ’ | - — 2
TTLE TD yelete TLE Gravelle, Roger ‘ . §€ hange  [J Additon | S
NAME _GREENE._‘ROB“EE[ NAME 3 Gall W
'STREET ADDRESS | 67 CORTEZ WAY ~ — STREET ADDRESS alleon way ; - - .
onv-St2e | Y MYERS BEACH Fi 33901 ovsrze | Ft. Myers Beach, FL 33931
TITLE SD [ Delete TITLE [JChange [ Addition
NANE ANDERSON, CHARLES NAME
STREET ADDRESS | 84 BLACKBEARD WAY STREET ADDRESS
GITY-§7-2IP _FT- MYERS BEACH FL CiTY-ST-2iP
TME D 7 oetete TITE [Jchange [ Addition
NAME SELLERS, PEGGY J NAME
STREET ADDRESS 89 BLACKBEARD WAY STREET ADDRESS
CITY-57-2IP FT MYERS BEACH FL 33931 CITY-5T-ZiP
TITLE ATSD [ Deiete TITLE {1 Change [ Addition
HAME TRIPLEHORN, BEVERLY HANE
STREET ADDRESS | 144 BARBADOS WAY STREET ADDRESS
CITY-ST-2IP F]' MYERS BEACH FL CITY-8T-2IP
TMLE . ] Dalete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12, | hereby certify that the information supplied wilh this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicatéd 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 frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghmeqt with an address, with all other like empowered.
‘ - s
SIGNATURE: {7 S ialie GH/-443-54L7)
’ thte Daytime Phone # 7




