FILED ;
Feb 19, 2001 8:00 am :
Secretary of State

02-19-2001 90060 037 ****61 .25

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N94000001670

1. Entity Name

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

Mailing Address
19465 LAYZON AVE -

Principal Place of Business

1625 W. MARION AVE.
SUITE 2
PUNTA GORDA FL 33550

2. Principal Place of Business

AN

W
3. fing Address
R 700 Ave

us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

e

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 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 corporation or the receiver or jrustee empawered 1o execute 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.

SIGNATURE:

SINETEE delbugrED

sl

GUAEA45D

SIGNATURE AND TYPED (IR FRINTED NAME OF SIGNING CFEICER OR DIRECTCR

Bate | Daytima Phene #

— |

City & State City & State 4. FEI Number Applied For
D L [ . - 09-3545879 - - Not Applicable | ==
- " - —
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
MOOHE, JAMES E ill Street Address (P.Q. Box Number is Not Acceptable)
1625 W. MARION AVE.
SUITE 2 , _
PUNTA GORDA FL. 33950 City FL [7 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 'ététe of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicabla {NOTE: Hegisterad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
LE pvp B3 Delete TMLE Vij#’ [ Change [ Acdtion | 8
NAME HEVIA, JESUS NAME g
STREET ADDRESS | 19441 LAUZON AVE STAEET ADDRESS %
trv-sT2° | PORT CHARLOTTE FL 33948 oy -$1-2 i
Ut DsT T Detete TLE ]‘)I . I Crangs (] Additon | O
N HEVIA, REGINA o e Nadeve Selley _
-} “STREET ADDRESS”| “19441 LAUZON AVE ~~~ ¥ 7 TETETTTTT R SHETADRESS | 1ALkl Laaizon
urv-sT-2° | PORT CHARLOTTE FL 33948 arstze | Rovt Chavtove | FL33A48
THLE DP ,Knemg TNLE Di i1 Change [ Addition
NAME MENENDEZ, TARA NaME Anthoy Menendez.
STREET ADDRESS | 19431 LAUZON AVE STREET ADDRESS | |AL Ry 7oNn Are
eiry-st-2p PORT CHARLOTTE FL 33948 an-staP | Povt Chawlo We. | EC 33GYY
TTLE [ Delete TITLE DS ¥l Change [ Addition
NAME NAME NY n Siodein
STREET ADDRESS STREETADDRESS | [AepD ) ™ L siczom A’U'C, -
Gl orestze | Povt Chavlobe P 33948
THLE O oelete e ) O cChange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

+



