2001 UNIFORM BUSINESS REPORT-(UBR)

FILED \

DOCUMENT # 768932

1. Entity Name

PORT CARLOS COVE, INCORPORATED

Apr 16, 2001 8:00 am £
ecretary of State

04-16-2001 20020 008 ****g] 25

Mailing Address
1802 MAIN STREET

Principal Piace of Business

1802 MAIN STREET
FORT MYERS BEACH FL 33331

FORT MYERS BEACH FL 33831

2. Principal Place of Business 3. Mailing Address

JNMEHRIAUAD AR

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE N

City & State Cily & State 4. FEI Number Applied For
59-2234528 Naot Applicable
Zi Count Zj t 4
P ountry P Country 5. Certificate of Status Desired [} $8'75 Addnmnal
.y - e ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SHIELDS, CHRIS

Street Address (P.O. Box Number is Not Acceptable)

1833 HENDRY ST.
FORT MYERS FL 33901
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.
SIGNATURE -
Slgnature. typad or printed rame of registered agent and titla if epplicabler. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $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 J 11. ADDITIONS /CHANGES TCO OFFICERS AND DIRECTORS IN 10 -~
TILE VPD ] Delee TINE O change [ Acdition | S
HAME SWARTZ, WALLY NAME S
streer aooness | 132 CORTEZ WAY _ STREET ADDRESS 5
CITY-ST-2IP FT. MYERS BEACH FL 33931 Cimy-ST-2P ‘U\IOJ
TME ™ 3 belete TILE O change (3 Additon | &
NAME GRAVELLE, ROGER HAME
STREET ADDRESS |3 GALLEON WAY L - STREET ADDRESS

Yavsrae | FTMYERSBEACH L3831~~~ °° - oS 7T T T
TLE SD , O Delete TIILE T Change [ Acdition
NAME ANDERSON, CHARLES NAME
sTreer ADDRESS | 84 BLACKBEARD WAY STREET ADGRESS
CIry-§7-2P FT. MYERS BEACH FL OITY-87-2IP
TITLE PD [T Delete TITLE {Ichange ] Aadition
NAME SELLERS, PEGGY J NAME
sTrezT aDORESS | 89 BLACKBEARD WAY STREET ADDRESS
Ciry-st-2p FT MYERS BEACH FL 33931 I CIY-87-2IP
TIMLE ATSD O Deiete TILE [ change [ Addition
NAME TRIPLEHORN, BEVERLY NAME
sTreeT ADDRESS | 144 BARBADOS WAY STREET ADDRESS
CiTY-57-2P FT. MYERS BEACH FL CTY-ST-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report ig trug and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:' SIGNATURE ANJ2 TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




