2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001670

1. Entity Name

HIDDEN HARBOR P.0.A. OF CHARLOTTE, INC.

Eples) °F

Principal Place of Business Mailing Address

0X
MUR

1625 W. MARION AVE.
SUITE 2
PUNTA GORDA FL 33350

19405 Lavar Au.

33998 Cory C_Mfloﬂf’ =&

. Principal Place of Business 3. Mailing Addrass

Suite, Apl. #, etc. Suite, Apt. #, elc.

i

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90034 046 ****61 .25

80037205

B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
(9-3545879 Not Applicable
" 3 t et
Zip e Country Zip —— - Country - 5. Certificate of Status Desired O $8.75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
Street Addraess (P.O. Box Number is Not Acceptable
MOORE, JAMES E fi ( piable)
1625 W. MARION AVE.
SUNE 2 = e
PUNTA GORDA FL 33950 Y FL |~
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
Slgrature, lyped or printed tiame of ragistared agent and title if applicabile. (NOTE: Registecad Agant sigraltra requirad wihan reinstatingy DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10. COFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE DVP O Delete TILE O change ] Addition | &

NAME HEVIA, JESUS NAwE %

STREETADDRESS | 16441 LAUZON AVE STREET ADDRESS S

cT-ST-20 | PORT CHARLOTTE FL 33948 om-51-2¢ a
- vl

TITLE DST O Delete TILE [ change [ Addition | O

NAME HEVIA, REGINA NAME

STREET ADDRESS | 19441 LAUZON AVE. STREETADDRESS [ oo = e~ =

om-sT2° | PORT CHARLOTTE FL 33948 Al

TIMiE oP I belete TITLE [J Crange ] Additien

e MENENDEZ, TARA e

STREET ADDRESS | 19431 LAUZON AVE STRFET ADDRESS

CITY-ST-2P PORY CHARLOTTE FL 33948 CiTy-51-29

TITLE [ pelete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY- 57- Z1P CITY-§T-2iF

IILE {1 Delete TILE {T] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 2P GiTY-5T-2IP

12. | hereby certity ihat the information supplied with this filing does ot qualify for the exemption stated in Section 118.07(3)), Fiarida Statutes. | further certify that the infermation
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 director
of the carporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

ent with an address, with aﬂ other like empowered.

changed, or on an attach

SIGNATURE:

N

3

lidp 441404 3405

e

= A=y



