- w
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 768932 May 01, 2002 8:00 am \
1. Entty Name Secretary of State

PORT CARLOS COVE, INCORPORATED 05-01-2002 91574 008 ****61 .25
Principal Place of Business Mailing Address
1802'MAIN STREET- 1802 MAIN STREET B A =
FORT:MYERS BEACH FL 33331 FORT MYERS BEACH FL 3393t ' duv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2234528 Not Applicable
f Count Zi iti
o ouniry P Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
|- =™ =~ . B-Nameand Address of Current Registered Agent=< —m—=~—sr |-~ .- _.-7..Name and Address of.New.Registered Agent . _ FERTR
. Name 3
e
SHIELDS, CHRIS =} Street Address (P.O. Box Number is Not Acceptable)
1833 HENDRY ST.
FORT MYERS FL 33901 — —
ity FL ip 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, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) . 9. Election Campaign Financing $5.00 may Be Make Check Payable o
F[_LE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE VPD & Detete THLE Po I Change QAddition 5
NAMIE SWARTZ, WALLY NANE Seva etay, LWty 2
STREET ALDRESS | 132 CORTEZ WAY STAEET ADDRESS [} 32 oy LDy §
an-sT-2¢ | FT. MYERS BEACH FL 33931 ISV 12 gy sns Bek, T2 3393 8
TITLE 10 [ Delete TITLE [ change  [] Addition | G
NAVE GRAVELLE, ROGER . NAE
STREET ADDRESS | 3 (GALLEON WAY STREET ADDAESS
(- OT-ST-2P | FT-MYERS-BEACH-FL-33931 - - — == .o s, ROMSTOR  e ee o - e e o o am e =
TITLE §D p Celete TITLE UPDd ] Changs B Addition
e ANDERSON, CHARLES . N lngre )
STREET ADDRESS | 84 BLACKBEARD WAY STREET ADDRESS | = o g » Koz,
CITY-ST-TIP CITY-5T-21P ocbfoon Lo 4y
FT. MYERS BEACH FL P2 nigsins By o B 2/
TITLE PD . W Delete TMLE SD ¥ I Change  BAddition
N SELLERS, PEGGY J NAME oI/ nt, Vsangiiyia
STREET ADORESS | 89 BLACKBEARD WAY STREET ADDRESS |2 8 T o ] oo in L=
orv-si2¢ | FT MYERS BEACH FL 33931 ONV-STZP |8 sy Bef 2253
TMLE ATSD [ Celete TIMLE [ Change [ Addition
NAME TRIPLEHORN, BEVERLY NAME
STREET ADDRESS 144 BARBADOS WAY STREET ADDRESS
CITY-ST-ZIP FT. MYERS BEACH FL CITY-ST-2IP
TITLE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-57-2IP CITY-8T-ZIF
12. { hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11
~changed, or on an aitachment with an address, with all other like empowered.
SIGNATURE: L2




