2002 UNIFORM BUSINESS REPORT (UBR) APPR
]

AN veD

DOCUMENT #  P0O1000040654 FILED

1. Entity Name

NW-PUNTA GORDA, INC. o :
.-J‘ iR 28y 1 gl

Mailing Address

POST OFFIGE BOX 4961
ORLANDO FL 32602-4%1

Principal Place of Business

500 NORTH MAGNOLMA AVENUE
-SUITE 200
ORLANDO FL 32603

' SECRE:!"AF.‘( O3 AT
TALLAHASSEE, iy

TR

2. Principal Place of Business 3. Mailing Address
‘ahland Ave e
Suite, Api. #,\C. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i W—gc
City & State City & State 4, FEI Number Applied For
Oriesde , f(ot‘,ch‘ $G-20968 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
2‘50 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLA INC.
390 NORTH ORANGE AVENUE

Street Address {(P.O. Box Number is Not Acceptable)

SUITE 1100
ORLANDO FL 32801 ~| City FL [ ZpCode
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
Sighature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!I! FEE IS $150.00 10. Elestion Gampaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIAECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete TITE 5T [R Change (] Addition

NAME CHIRA, LEE | NAME

STREET ADDRESS | 800 NORTH MAGNOLIA AVENUE SUITE 200 sreeT anoRess B0 M. é(:'}'l«@ta’ Averve, Svite 200

CITY-§1-2IP ORLANDO FL 32803 CITY-ST-2IP

e 01 Delete I =IO, 1 2 g o O gy

NANEE NAME =402 T~~10101 3015
gk TN =

STREET ADDRESS STREET ADDRESS FEREIE0, 00 weewis) L

CITY-ST-2P CITY-§T-71P

TITLE O Celete TITLE {1 Change (] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O Delete TITLE (O Ghangs [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-57-2IP GITY-§T-2P

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TMLE [J Delete TILE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P /\[\ P CITY-ST-2PP

13. | hereby certify that the injormation
indicated on this report of supplem
of the corporation or the i

other like empowered.

. Lee'Chira.frecidest

nat qualify for Ihe exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the informaticn
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

2-2502 "’70%0’24’) -1/l Do

Eﬁ fﬁ

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona # |

SLFVE00

AY

GR2E034 (9/01)



