FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 07. 2002 8:00 am
DOCUMENT #  PQ3000054997 ecretary of State

1. Entity Name

ofe e ofe
SOUTH PUNTA GORDA PROPERTIES, INC. 04-07-2002 50047 032 ***150.00
Principal Place of Business Mailing Address
11195 TAMIAM! TRAIL PO BOX 511745
PUNTA GORDA FL 33955 PUNTA GORDA FL 33951-1745
us .
2. Principal Place of Business 3. Mailing Address “II”"I HI II’ m” II'""m Iml IIII""" m, ml llm IIII 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o _ o o 650434169 . Not Applicable |
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWIFT' CH‘-““‘ES L Street Address (P.O. Box Number is Not Acceptable)
11195 TAMIAMI TRAIL
PUNTA GORDA FL 33955
“ 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.
SIGNATURE
Signaturs, typad of printed narme of registered agent and title if applicable. (NOTE: Ragistered Agert signatura required when reinstating) DATE
9, 11:his;i‘c»rporalic.:.n is eli:;.jibi: t? salisfycijts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TME DPST [ Delete TILE [ Change [ Addition
NAME SWIFT, CHARLES L RAME
street aooress | P.OL BOX 1745 (NfA) STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33951 CITY-$T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP -= - . B e I P ] | | CITY-§Tezpe ]2 mee o - - B C
TITLE [ oelete TITLE {JcChange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JcChange [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE ] Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and acecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trpstee empowered to exec “sgport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment wih, Bt dddress, yish all other lj mpowkred.™»

W’ 3/»/25/7 02 94255557

SIGNATURE: ___3\ K47

SIGNATURE AND TYPED OR PRINTED NAM

Date Daytime Phong #

EiFs

AV 5e06¥0

CR2E034 (9/01)



