2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ,
DOCUMENT # P95000091026 - May 16, 2000 8:00 am
PUNTA GORDA BLOSSOM, INC. Secretary of State
05-16-2000 90568 025 ***150.00
Principal Place of Business Mailing Address
212 W, MARION AVENUE 212 W. MARION AVENUE
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-4415
T s AR AL
Suite, Apt. #, etc. . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appited For
65{528688 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired B $8.75 Aqditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne - -
AGABED*S, PETER J Street Address (P.O. Box Number is Not Acceptable)
321 ISLAMORADA
SUITE B-31
PUNTA GORDA FL 33955 o FL |20

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
® Toxting remramont ot soce 09050 v | AMtr MAY 12000 Fes il e Ssaop | " £ Corpagneiancng - $5.00 by e
gre : ' . Trust Fund Contribution, d Added to Fees
{See criteria on back) Mzke Check Payable to Department of State
1. QFFICERS ANMC DIRECTORS 12, ADOITIONS/CHANGES TO GFEICERS AND DIRECTORS IN 11
e PD [ nelete TILE O] change ] Addition
NAME AGABEDIS, PETER NAWE
streev aooress | 321 ISLAMORADA, B-31 STREET ADDRESS
CiTY-ST-2IP PUNTA GORDA FL 33855 CiTY-S1-21P
TIMLE VSTD [ Delete TITLE [ change [ Addition
NAME AGABEDIS, SANDRA L NAME
sTReeTanoress | 321 ISLAMORADA, B-31 STREET ADDRESS
oIy -ST-21P PUNTA GORDA FL 33955 CiTY-ST-2IP
gyt ‘ {1 Oetete TILE [ Change (O Addition
HAME ’ T - HAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TMLE O Change [ Adgition
NAME ] NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : : [ Delete TILE (3 Change (] Addition
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ) GITY-ST-2IP
TILE . O elete TLE © [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
MY -ST-7P CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florlda Statutes. { further cenlify that the information
indicated on this report oreugplemental 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 or the {eceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{th an adgregs, wilh g ther‘like ampowered.
o Y-1hoo qY1-657-72H

Date Daylime Phane #

CR2EN34 (9/99)



