2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N15160

1. Entity Name

PUNTA GORDA DAYS, INC.

FILED
" May 08, 2000 8:00 am
Secretary of State

05-08-2000 90176 039 ****6] 25

Principal Place of Business . Maiting Address
L N .
326 MARION AVENUE : - P.O. BOX 510486
PUNTA GORDA FL 33950 PUNTA GORDA FL 339510486
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & Siate City & State 4, Ftl Number Applied For
59-2674886 Not Applicable
Zi Count i nt . - iti
i ountry Zp Country 5. Certificate of Status Desired $8'75 Addmonal
. fFee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . « .| Name 4 e = e
LAISHLEY, BRUCE Street Address {P.O. Box Number is I-\I’ot Acceptable)
27575 JONES LOOP ROAD
PUNTA GORDA FL 33962 ‘ - ‘
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,
SIGNATURE
Slgnaturs, typed or printad name of registered agent and title if applicable {NOTE: Registarad Agent signature requiret when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [0 Added o Fees Department of State
10. QOFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TILE PD [ Delete TITLE D K1 Change [ Acdition | &
HAME LAISHLEY, BRUCE NAME . - o,
STREET ADDFESS | 27575 JONES LOOP RD STREET ADDRESS 8
CITY-§7-2IP PUNTA GORDA FL 33982 CITY-5T-21P %
o
TITLE VPD O elete TITLE D Kl change [ Addiion | G
NAME DALLENBACH, MIKE NAME
STREET ADDRESS 125173 RECIFE DR STREET ADDRESS
cr-st-z¢ | PORT CHARLOTTE FL 33883 : oiT-s1-26 : _
TMLE s -- . ok~ fmice™ " 7 e - ©* [change [ Addition
HAME WATTS, FRED NAME
STREET ADDRESS | 23200 BILLINGS AVE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33954 CITY-ST-2IP
TITLE [ peleta TITLE b [ Change  [] Addition
NAME nME | Joan E. Sandles
STREET ADDRESS . ‘: STREE[:\D?:ESS 252 W. Olympla AVEHUE
cimY-St-2¢. - ‘ g Puata Gorda,-EL 33950
TITLE : [ peete TILE D [ Change RI Addition
NAME HAME Sam Sanders
STREET ADDRESS SREETADDRESS | 2911 Carriinean
emy-ST-217 Ciry-sT-2¢P Punta Gorda N Fl 33987
TILE U] Delete TLE PD {7 Change ] Addition
:::éir ADDRESS :AMTHEE ADDRéSS Cath y Jo hnson
ET . :
o amse | 118 Colony Point Drive
- Punta—Gorda,FL——33350
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Rlorida Btatutes. ! furthsr 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 dxreclo[
of the corporation or the receiver or trustee empowered 10 executea this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
~ 7 v/ Y wA e
SIGNATURE: G GABLNDAZ A DNBENEEY Sandles 4/25/00 941-637-0544
: . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




