2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT #  P02000095998 z ecretary of State
1. Entity Name 04-10-2003 90131 036 ***150.00
NORTH PORT FLORIDA CORPORATION
Principal Place of Business Mailing Address
17375 METCALF AVENLUE 17375 METCALF AVENUE PP i
PORT CHARLOTTE FL 33354 PORT CHARLOTTE FL 33854
2. Principal Place of Busess 3. Mailing Address Il"""““ IIIII”I'I ||m Ilm III” II”I m" Ilm ll“l ml\ u“ lIl.
Suite, Apt. #, etc. B T[T Sue b e ) - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
O3-C42 1L 30 Not Apglicable
“ie Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLONE, ARTHUR..
17375 METCALF AVENUE
.. PORT CHARLOTTE FL 33954

Street Address (P.O. Box Numnber is Not Acceptable)

City FL Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name ol registered agent and litla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N - 1
FILE NOW!!! FEE IS $150.00 i . . ! .
I T B C T T L i e e S IS H s s dinis o i e |z O ElGCTION, C aign.Financing .=z~ $5.00- —-
Atter May 1, 2003 Fas wil be $550.00 ™~~~ | oo Fant Catir o B ey e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D : [ Delete TME [Jcrange [ Addition
NAME COLONE, ARTHUR NAME
streer aooress | 17379 METCALF AVENUE STREET ADDRESS
crv-st-ze | PORT CHARLOTTE FL 33954 cITY-ST-21P
TITLE D [ betete TITLE Jchange [ Addition
NAME COLONE, DENISE HAME
streer aponess | 17375 METCALF AVENUE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33954 CITY-57-2ZIP
TITLE O pelets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ petete TITLE > O thange [ Addition
NAME NAME
STREET ADGRESS ’ STREET ABDRESS
~ CITY-ST-2IP o e L. _ Romestae L - e = = e
TILE [ Detete TLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O petete TITLE {J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further cerlify that the information
indicated on this report or supplementat 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 ar the receiver or trustegempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an d;ass, M all otheg like -)‘ eres
~Ap &ls A N ", :
SIGNATURE: ___ SICINEAELRE FOELF-2IRED 4//{%;3 G624~ 3374
SIGNATURE AND TYPED OR PRINTET) NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone 4



