2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N15160

1. Entity Name

PUNTA GORDA DAYS, INC.

S

Principal Place of Business

326 MARION AVENUE
PUNTA GORDA FL 33850
us

Mailing Address

P.O. BOX 510486
PUNTA GORDA FL 239510486
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

L

FILED

Mar 15, 2001 8:00 am

ecretary of State

03-15-2001 90004 046 ****61.25

LUUJJ?hh

DO NOT WRITE IN THIS SPACE

i

hd
(=
8

City & State City & State 4. FEI Number Applied For
59'2674886 Net Applicable
= - - ”
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required

- 6; Name and Address of Current Registered Agent — - -

- - ~- ~~——7,*Name and Address of New Registered Agent -

Name C—db#\l{ \76/’)

nSon

Streel dr (F&?an Number i

ot_Acceptable,

LAISHLEY, BRUCE .
{1 Ve
27575 JONES LOOP ROAD Z
PUNTA GORDA FL 33082 5
' City Zip Code,
Pundx _bpola, FL | "35%2
8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE ?(é % M
: Sigatura, typad of nanfe of ragdtered agent and title if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE
M
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable 1o
FEE IS $61.25 Frust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 2 Delete TmE (Jchange [ Addition
NAME LAISHLEY, BRUCE NAME

STREET ADDRESS | 27575 JONES LOOP RD STREET ADDRESS

CITY-ST-21P PUNTA GORDA FL 33982 CTY-ST-2iF

TITLE D O Delete TALE [ Change ] Addition
NAME DALLENBACH, MIKE HAME

STREET ADDRESS | 25173 RECIFE DR STREET ADDRESS

orv-st-ze - PORT-CHARLOTTE FL-33983 Jocmv-stzp e e e S
e SD 54 Delete TILE I Ghange (3 Addition
NAME WATTS, FRED NAME
- STREET ADDRESS | 23200 BILLINGS AVE STREET ADDRESS

CmY-81-2p PORT CHARLOTTE FL 33954 CITY-ST-21P

TITE D ] Delete THILE [] Change . [ Additian
NAME SANDLES, JOAN E NAME

STREET ADDRESS | 252 WEST OLYMPIA AVENUE STAEET ADDRESS

OITY-§T-2IP PUNTA GORDA FL 23950 CITY-ST-2IP

TNLE D ’ 1 Delete TMLE [ change [ Addition
NAME SANDERS, SAM NAME

sTrReeT aDDRESS | 2911 CARRIBEAN STREET ADDRESS

CITY-5T-2P PUNTA GORDA FL 33932 CITY-5T-2IP

TITLE PD 1 Delete TIILE [l change [ Addition
NAME JOHNSON, CATHY NAME

streer anoRess | 118 COLONY POINT DRIVE STREET ADDRESS

Cy-s1-zip PUNTA GORDA FL 33950 CirY-S1-2IP

12. | hereby 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 trug 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 carporation of the recelver or trusteg empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: OZRNE ATWJ R oan €. SANUES ¢ ppr 3/ fo) G4i-439-0170

(ﬂ NATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



