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{ 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
L)
DOCUMENT# _ F98000001481 Aug 11, 2002 8:00 am ]
1. Entity Name Secretal " Of State ?.
PORT CHARLOTTE MANAGMENT COMPANY 08-11-2002 90164 002 ***150.00
§ Principal Place of Business Mailing Address
1 5777 BENEVA ROAD S. 1225 TAMIAMI TRL B4
i SARASOTA FL 34233 PORT CHARLOTTE FL 33953-3869
. 2, Principal Place of Business 3. Mailing Address ||"||II|"II || m” "m Ilm "m "m "m ”I” I"I' ||'|| “ll ‘lll
; _ -
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N City & State City & State 4, FEI Number Applied For
% 52- 2070834 Not Applicable
) i Zi Court it
Zip Country P ountry §. Certificate of Status Desired (] $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B
\
| PREWETT' DANIEL L Streel Address (P.C. Box Number is Not Accepiable)
\ 5777 BENEVA ROAD S.
o SARASOTA FL 34233
! Cit Zip Code
| v FL |>
! 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 abligations of registered agent.
. SIGNATURE
[ Signature, typed or printed name of registered agent and titls if applicable. (NQTE: Registarad Agent signature required when reinstating) DATE
|
i
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $550.00 ) .
i 10. Election G Fi
\ Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trﬁztﬁ:n dag’::‘t'rigguﬁ'(;‘immg 0 fl?d-gqo"f__:!éfe
‘ (See criteria on bagk) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
j TITLE PST 7 Delete TILE Ol changs [ Acdiion | &
NAME BOND, JAMES NAME A
‘ stretT aooaess | 5777 BENEVA ROAD S. STREET ADDRESS §
GiTY-5T-2 SARASOTA FL 34233 CITY-ST-21P u
TE oc [ Delete TITLE [ Change  [] Addition S
R BOND, JAMES e
[ sTREET ADDAESS | 5777 BENEVA ROAD S. STREET ADDRESS
i CITY-ST-21P SARASOTA FL 34233 CITY-ST-2IP ‘
VoofmE e | L e e e, O Delete e N e o et mem o] Change _ _ [ Addition i
o NAME NAME
STREET ADDRESS STREET ABDRESS
) CIry-81-2P | cimy-sT-7IP
TIE 1 pelete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$1-21P CITY-5T-2IP ‘
TITLE 1 Delete TITLE O change [ Addition
NAME NAME ‘
) STREET ADDRESS STREET ADDRESS ‘
' CITY-5T-2IP CITY-5T-7IP
TITLE O oelete TITLE [ change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-2IP ‘
' 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information ‘
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if ‘
changed, or on an attachmegt with an address, with all other like empowgred, ‘
- .
. 2o e hd=
| siNATURE: __ BB ATUAG BEAUIRED S/ on 9y
E0 0OR PRISTED NARE OF RICNING NEEICER OB BDIRECTOR Vi Mate Poacdime B o " N
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