FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  F94000000424 - ecretary of State
04-21-2003 91182 022 ***150.00

1. Entity Name

PROPERTY MANAGEMENT OF CHARLOTTE COUNTY, INC.

Principal Place of Business Mailing Address e e mm s s
231 BEACH ST. 23 BEACH 8T -
LITCHFIELD CT 06753 HTCHFIELD CT 06759

L Iy

2. Principal Place of Buslness ~= . -~ ~~ —= 3.-Mailing'Address™ — © - - - sx s T

Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEI Number Applied For
060983486 Not Applicable
i Count Z C m
ap ounity P ountry 5. Certificate of Status Desired ([ gi'g;ﬁ?:&honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSS, WARREN R

Street Add P.O. Box Number is Not A tabl
223 TAYLOR STREET reel ress ( ox Number is Not Acceptable)

PUNTA GORDA FL 33950

e

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. 1 am familiar with, and accept

ihe obligations of ragi agent,
SIGNATURE ﬁ % = L{'l e 103

2 T
WM [NOTE: Ragistered Agent signature required whan reinstating) DATE

T OFLENOITFEE1S78i5000 T T[N e 0 e 0 - - Y
st ey 12005 Fo il b o b GocknCorunn e $5.00 ey e

Mzake Check Payabie to Florida Departiient of State
16 S m OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P i [ Delete L [ Change [ Adaition
NAME fRWIN, JAMES B NAME
saeeT aooess | 900 WEST MARION AVENUE STREET ADDRESS
omv-st-zp [PUNTA: GORDA FL 33950 Ciry-S1-2¢
ThLE T _ [ celetz e Dl change [ Addition
NAME Nl ; NAME
STREET ADDRESS | > ‘ STREET ADDRESS
CITY-ST-Z0P it CITY-ST-ZIP
Time O] Delete TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£TY-51-2IP CITY-5T-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME HAME
STAEET ADDRESS o N M smemaooess | ] i
CITY-ST-2IP T T T R owestae o '
TITLE [ Delate TTLE ) Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oty ST 2P CITY-§1-2IP
TITLE _ [3 oelets TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TF CmY-§T-21P

12. | hereby certify thatithe information supplied with this filing does not qualify for the exempticn stated in Section $18.07(3)(0}, Florida Statutes. | further centify that the informaticn
indigated 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 ™D ernpo _e this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v all other likgfempowered.

SIGNATURE: ___ SICZRS

- L
SIGNATUSE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEMGQR DIRECTOR Date Daylime Phone #

|

CR2E024 (10/02)



