2002 UNIFORM BUSINESS REPORT (UBR) Apr 17F12%g?8,00 am
, :

DOCUMENT #  F98000002099 ecretary of State
: 172 Fe ke o <
TORTOGA INVESTMENTS LTD., INC. 04-17-2002 90141 010 777150.00
Principal Place of Business Mailing Address
5400 OCEAN BLVD 5400 OCEAN BLVD 80068141
#1403 #1403
SARASOTA FL 34242 SARASOTA Fi, 34242 ‘ ! n I’
2, Principal Place of Business 3. Mailing Address . ”"”l”"l ’lm m" m" "N ""! "m "“l "”""I | ”m ‘I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
52-2087854 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8'75 Additionat
! Fee Raquired A
e —z_— 6.-.Name and-Address.of.Current:Reglstered'Agent = =7 ~Name and"Agdress of Naw Reglstered Agent _ -
Name
DEAN-' EDITH Street Address (P.O. Box Number is Not Acceplable)
2627 BISPHAM RD
SARASOTA FL 34231
City FL Zip Code

B. 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.

fSlGNATURE
Signature, typed or printad nama of registered agent and titls if applicable. {NOTE: Registered Ageni signature required when reinstating) DATE
s i ion is efigi isfy i i ]
9. :rrz;sfic;:rporatl?n is ehglblt;a tT satisfy its intangible FILE NOW1!t FEE I$ $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod 1
o . o Fees
(See criteria on back) d Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS _H—1 2. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PCD O selste e [ Change  [J Addition
NAME PANKNIN, KLAUS-BODO NAME
STREET ADDAESS (5400 QCEAN BLYD #1403 I STREET ADDRESS
cnv-s-2P  |SARASOTA FL 34242 CITY-ST-ZIP
mE in) [ Detete e [ change (] Addition
NAME PANKNIN, JOHANNA W RAME '
STREET ADDRESS 5400 OGE’AN BLVD #1 403 STREET ADDRESS
Cmy-sT-2F - ISARASOTA FL 34242 . o |pewestze ) o eenm e = e amem = v . -
THLE ' T - 7 Delate ﬂ TITE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2IP CITY-ST-2IP
TINE : [ Deiete TITE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete T TITLE . [ Change [ Addition
MAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ Delste TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP . " CITY-ST-2IP

CR2E034 (9/01)

13. t hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental repar accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trus mpowered 10 execute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an atlachment with araddress, with all othar Jiké empowered.

SIGNATURE: e cns Krreni ’M""» Livas-Boslo G £2002 $47399 494

R

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

4




