0]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

QLTLCqU |

DOCUMENT # F98000001481 Secretary of State
1. Entity Name 01-15-2003 90234 029 ***150.00 =
PORT CHARLOTTE MANAGMENT COMPANY
Principal Piace of Business Maiiing Address .
5777 BENEVA ROAD S, 1225 TAMIAMI TAL B4 LUB07571
SARASOTA FL 24233 PORT CHARLOTTE FL 33953-38€9 :
2. Principal Place of Business 3. Mailing Address HIIMI””I llm 'Imnm ""“Im II"‘ "ll”'l“ Ilm II’IHII’ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEINumber o Applied For
52 2070834 Not Applicable
- - C —
Zip Country Zip ountry 5. Certificale of Status Desired 0 $8.75 Addifional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREWE ! DANIEL L Street Address (P.C. Box Number is Not Acceptable)
5777 BENEVA ROAD 8. , .
SARASOTA FL- 34233 — T - ' B o
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the abligations of regislered agent.
SIGNATURE
Signature, typed or printed ngme of registared agent and litls if applicable. (NOTE: Registered Agent signature raguired when reinsiating) DATE
i .
ﬁ:""E N?V;m ';EE I_SH ilsoégg 00 9. Election Campaign Financing $5.00 May Be
After May 1, 3 ee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TINE PST [ Delete mLE g [JChange  [J Addition _S,
NAME BOND, JAMES NAME =
streer anoress | 5777 BENEVA ROAD S. STREET ADDRESS 3
or-st-ze | SARASOTA FL 34233 CITY-ST-2IP 2
o
T DC (7 Delete TE O change  [J Additon | &
NAME BOND, JAMES NAME
sTheet a0DRESS | 5777 BENEVA ROAD S. STREET ADURESS
CITY-ST-2IP SARASOTA FL 34233 CITY-ST-2IP
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREETADDRESS |~~~ - T s " 7'} sTReET ADDRESS T : T T R -
CITY-5T-2IP CITY-ST-2iP
TITLE [J Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ dalsts TITLE [0 Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [T pelete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2IP
12. | hersby 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 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 direcior
of the corporation or the receiver ar trustae empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an addrass, with all other i empowered. .
EQUIRED 3- 22
SIGNATURE: REQUIRED /“/ 2-9

SIGNATURE ANDTYPED OR PRINTED(,NAME OF SIGNING COFFICER OR DIRECTOR Data Daytime Phona #




