2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

§ E
DOCUMENT #  P93000054997 o Secretary of State
1, Entity Name 03-17-2003 90459 010 ***150.00
SOUTH PUNTA GORDA PROPERTIES, INC.
Principal Place of Business Mailing Address
11195 TAMIAMI TRAIL PO BOX 511745
PUNTA GORDA FL 33955 PUNTA GORDA FL 33351-1745 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 0 13 4 Appiied For
169 Not Applicable
p Country Zip Country * 5. Certificate of Status Desired (| $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ’ o - Name . N T -
SL ‘
SWIFT’ CHARLE Street Address (P.O. Box Number is Not Acceptable)
11195 TAMIAMI TRAIL
PUNTA GORDA FL 33955
City FL Zip Cede
8. The above named gptity submits this statemenyThr rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\_igat\on . /
SIGNATURE . ée £S5, ok /2 [03
5 Signature, typed or printed name ol registerad aﬁem anitle it applicfola. i ’ {NOTE: Ragisterad Agent signature requirad when rainstating) /JATE ¥4
FILE NOW!!! FEE IS $150.00 . N .
i 8. Elect] Fi
At May 1,2000 Foowll o 55000 ST $5.00 e oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE DPST [ Detete TILE [ Change [ Addition
NAME SWIFT, CHARLES L NAME
staeer acoress | P.O. BOX 1745 (N/A) STREET ADDAESS
orv-st-ze | PUNTA GORDA FL 33951 CITY-5T-2IP
TLE (] Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE D_Change [ Addition
NAME _ o ~ NAME . . - _ :
STREET ADCRESS T - STREET ADDRESS ’ T
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director
of the corparation or the recelver or truslee empowered to execute 1Ris report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if

Ran address, >

changed, or on an attachmen ali other like efhpogered /
! o
SIGNATURE: __ \ f NA0E OV Z, 24/ /05 Q- 655- 200

Data Dayilime Phone #

OO

CR2E034 (10/02)



