.. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N99000005141

1. Entity Name

THE ROCK OF PORT CHARLOTTE, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90249 007 ****4] .25

Principal Piace of Business Mailing Address

3596 TAMIAMI TRAIL.STE.201
PORT CHARLOTTE FL 33852-8252

3596 TAMIAMI TRAIL.STE.201

PORT CHARLOTTE FL 33952 T VUYL

AR

2. Principal Place of Business 3. Mailing Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
fo) - Dq LI",' 5 3 q Not Applicable
Z' M e
s Country Zip Country 5. Certifcate of Status Desred ~ []  98+79 Additional
Fee Required
. _6,_Name and Address of Current Registered.Agent_. . - | _._ .. . 7. NameandAddress of New Registered Agent___ _ - _
Name
Street Address {F.C. Box Numbper is Not Acceptable
PULLMAN, LARRY D JR. ptable)
3596 TAMIAMI TRAIL,STE.201
PORT CHARLOTTE FL 33952 o T
' ' FL | *°
8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or gath, in the state of Flarida.
SIGNATURE
Slignatura, typed or printad name of registered agant and title i applicable {NOTE: Hfagismrad Agent signature required whan renstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 tay Be Make Check Payable to
FEE [{] $61 25 Trust Fund Contribution, Added to Foes Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
T CPD 7 Delete TITLE O Change” [ Addiion | &
NAME PULLMAN, LARRY D JR. NAME :3:
STREET AODRESS | 20324 SILENT AVE. STREET ADDRESS cuo'j
omv-s1-2° | PORT CHARLOTTE FL 33962 oiTy-5T-2¢ 8
TITLE D O palete TITLE O] change [ Addition [
NAME PULLMAN, SANDRA J NAME
STREET ADRESS | 20324 SILENT AVE. STREET ADDRESS
CiT‘r‘-ST-’ZiP'*"’*P(‘JﬂT'-CH” IARLOTTE 33952 ~CITY-57- P~ ——
TILE D ] Delste TILE O change 3 Addition
NAME GARDNER, GINGER L NAME
STREET ADDAESS | 3411 IDELWILD STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-5T-2IP
TITLE [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-ZiP CITY-ST-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 [ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplig
indicated on this report or suppleme,
of the corporation os the receby rustee empowgred 10 execute this |
changed, or gn an attachmen! wi i#h all other like empo

SIGNATUR

this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
2s required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if




