FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT/(UBR Aé‘egcigfazl,gogf%?a({gm

A 6821110

PSWCN%I:AENT # F98000002099 08-18-2003 90175 002 ***550.00
TORTOGA INVESTMENTS LTD., INC. N
' ‘ ~w
Principal Place df Business Mailing Address \\f y
5400 OCEAN BLVD 5400 OCEAN BLVD \
#1403 #1403 AN o
I S UNEN AR
AN
2. Principal Place of Business 3. Mailing Address N . : :
N
Sulte, Apt. # etc. Sulte, Apt. #, etc, - \ 0] CHECK HERE IF MAKING CHANGES
City & State . City & State N4, FEI Number Applied For
\ 52—2087854 Naot Applicable
i i N, -
dp Country Zp Country 5. Certificate of Status Desired O ?8'75 Addmonal
N ee Required
6. Name and Address of Current Registerod Agemt 7. Name and Address of New Registered Agent
‘ Name N \
DEAN’ EDITH ’ Street Address (P.O. Box Number is Not Ac;:eptéble) —
2627 BISPHAM RD N,
SARASOTA FL 34231 \\
City ’ \ FL Zip Code

8. The above named entity submits this statement for tha purpose of changing iis registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or prirted narme ot registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) ) DATE\

FILE NOW!I! FEE IS $550.00 LM T

. . . ion C. ign Financing 2 ,
"' htter September 10, 2003 Fee will be $750.00 9. Election Gampaign Financing ¢

R L y‘;ni,;.g‘-‘tﬁ BTH
Trust Fung Contribution, {2 X

$5.00 MayBe .

1 Adde

*Make Check Payable to Florida Department of State AR T e
q00 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me® PCD O Delele TITLE Ol Change [ Addiien
NAME PANKNIN, KLAUS-BODO NAME

gineeT aooress | 5400 OCEAN BLVD #1403 STREET ADDRESS

“orvestze | SARASOTA FL 34242 CiTY-ST-ZIP
TITLE VD [ Delete M [J Change (] Addition
NAME PANKNIN, JOHANNA W NAME
streeT posess | 5400 QCEAN BLVD #1403 STREET ADDRESS
crv-st-22 | SARASOTA FL 34242 : CITY-§7-2P
MLE ] Delete TILE [ Change [ Addition
NAME NAME 7 _

" STREET ADDRESS™ . ~STREET ADDRESS b
CITY-ST-ZIP CITY-ST-ZIP _
TME [ Delete. . TLE [ Change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-57-2P GITY-5T-2P
TITLE [ Dalete TILE [J Change  [] Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51- 2P CTY-5T-20
TITLE 1 Delete TITLE : [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2PP CITY-5T-2ip

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn 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 it made under oath; that | am an officer or director
of the corporation or the receiver or truste e(l:(ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

r like empowered.

SIGNATURE: ___ SIGNZEIRZR2EQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

“ CR2E034 (4/03)

»




