2003 FOR PROFIT CORPORATION
\QN!-FORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000040654 =1L ED
1. Entity Name
NW-PUNTA GORDA, INC.
03APR 25 PH 1: 22
Principal Place of Business Mailing Address aae nYy gF § TATE
800 N HIGHLAND AVE SIOTE 200 POST OFFICE BOX 4961 . LLKE}TA‘C;)\SEV-' FL OR\DA
ORLANDO FL 32803 ORLANDO FL 32602-4961 A
I N RN
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3719652 Not Applicable
Zip Country Zip Country - . 8.75 ii
5. Certificate of Status Desired O gee Reqlﬁf:d“onal
&. 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 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tige if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
] 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PST O nelete TITLE [J Change (] Addition
NAME CHIRA, LEE NAME
street anoiess | 800 N HIGHLAND AVE SUTE 200 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-7IP
TITLE [ Delete TITLE [ change [} Addition
NAME ) NAME CHOY l SS7T2a
STREET ADDRESS STREET ADDRESS A5 08330107 0-~023 #1501
CITY-81-21P CITY-ST-2P
TITLE 1 Defete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
e [ Celete e Ve [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP B Ciy-57-2IP
THLE [ Delete TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 beleta TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P ﬂ CITY-ST-ZIP

12. | hereby certify that the information supplied wii/ths filing does not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or suppfemeghtal reporgfs tfle and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver oftrustee gifpoyverad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] ith all ather like empowered.

—gumies | Atz 207/947-1 4,00

RE E? CR PRlNTED N F SIGNING QFFICER OR DIRECTOR Date Dayuma Fhore #
SN -V oy Py

AV 2621010

CR2E034 (10/02)



