2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000005141 Jan 22,2001 8:00 am
"+ Enuiyame Secretary of State

d accurate and

indicated on this report or supplemgntgl repg
of the carperation or the receiver gr trystee
changed, or on an attachy address, with

other like empowefed.

THE ROCK OF PORT CHARLOTTE, INC. 01-22-2001 90139 008 ****61 25
Principal Piace of Business Mailing Address
35% TAMIAMI TRAIL.STE.201 3596 TAMIAMI TRAIL.STE. 201 . e .
PORT CHARLOTTE FL 33352 PORT CHARLOTTE FL 33952 bUBZY I
eay Silest Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State |ty & State 4. FEl Number Applied For
(,{) H‘L F I 65-0944539 Not Applicable
2 Country le‘ D\ Coumry 5. Certificate of Status Desired O $8.75 Additional
:33 Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New neglstered Agent
- - s .- Narme - PP - -
PULLMAN, LARRY D JR. Street Address (P.O. Box Number is Not Acceptable}
3596 TAMIAMI TRAIL,STE.201
PORT CHARLOTTE FL 33952
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha state of Florida.
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 may Be Make Check Payable to
FEE |S $61.25 Trust Fund Centribution, O Addedto Fess Department of State
10. OFFICERS AND DIRECTORS 11. P ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE CPD : 1 Delete TIMLE 8T [ Change l;xAddiHon
NAME PULLMAN, LARRY D JR. NAME SOZARNE. Sochmo )
STREET ADORESS | 20324 SILENT AVE. sTheET aookess | ReBoo DA u Be. Ave
or-siz¢ | PORT GHARLOTTE FL 33952 avsize | per Charlotte, A1 23052
TILE D O vetete TITLE O change [ Addition
HAME PULLMAN; SANDRA J NAME
STREET ADDRESS | 20324 SILENT AVE. STREET ADDRESS )
orv-s-2¢ | PORT CHARLOTTE FL 33952 ci-st-2p )
. TME -|-D : - - Roemg TITLE o ) : ST DO change [ Addition |
NAME GARDNER, GINGER L NAME
STREET ADCRESS | 3411 IDELWILD STREET STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33980 CITY-ST-2P
TITLE [T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME R NAME
STREET ADDRESS o STREET ADGRESS ‘R
CITY-S1-2P CITY-8T-2IP
12. | hereby certify that the informaticn lied wilh 1his filing does not gualify,for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gt my signature shall have the same legal effect as if made under oath; that { am an officer or director
poweredto execute this rgpprt as required by Ghapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: NS

“SIGNATURE AND TW¥FED OR PRINTED NAME OF SIGNING oy

'l:ER OR DIRECTOR Daia Davtime Phone #

IEARRY D. ?\\movo TR {1 Jew0l (040)137-0550

0070790

CR2EQ37 (10/00)



