. . 2000 UNIFORM BUSINESS REPORT (UBR) 3
-

'DOCUMENT # P96000059733 May 16,2000 8:00 am

TORTUGA PROPERTIES, INC. Secretary of State

(03-27-2000 90098 025 ***150.00

Principal Place of Business Matling Address
8252 WILTSHIRE DRIVE P.O. BOX 541
PORT CHARLOTTE FL 33981 PLACIDA FL 339450541
—Suite, Ant_#, al, ’ : Sulle, Apt. #, atc. L DG NOT WRITE IN THIS SPACE

e T e et | e

City & Staie City & Stale 4. FEI Number . , “TApplied For
a5 ORI ] 7R Not Applicable
Zi i Ci it
® Country Zip ountry 5. Certificate of Status Desired ! $8.75 Additional
Foa Required
6. Name and Address of Coment Registered Agent 7. Name and Address of New Registered Agent
MName
TURFFS' ROBERT E Streat Addrass (2C. Sox Number is Not Acceptabla)
2055 WOQD ST., STE. 208
SARAQSTA FL 34237
City™ / Zip Code
a FL
8. The above named entity submits this statement for the purpose of changing its registered ofifed or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatute. Typed oF printaa narne of regisiered Bger and Wie i apphcale {HOTE: Regsiered Agemnt signeluls requined when reinslaling) ~ DATE
~ 9 THIS GATPOTALoN s elig bl o sallsy s Intangible— = BN QW HH-FEE-1S:$150.00 ———— 5 o] o ~ )
ili i 10;~Election’ Campaign Fnancin —— 851 e =] -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 een ” 9 O $5:00May Bo
I ' Trust Fund Contribution. Added to Fees
{Sea critcria on kack) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIOMS fCHANGES TO OFFICERS AND DIRECTORS IN t1 =
TILE D [ palete TME O crange [ Acdition |
MAME DUFF, JAMES T NAME :._’-
i smeeranoress | 8252 WILTSHIRE DRIVE STAEET ADDRESS &
" ouv-sr-ze | PORT CHARLOTTE FL 33981 CITY-ST-21P '{'EJ
TInE o O Delete ILE [Jchange [ Addition | ©
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIy-sr-2p
e ' O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-22 cny-st-21
TE 3 bealete TME T Change [ Addition
HAME -~ JNAME. | -
SFREET ADDRESS STREET ADDRESS
CITY-§T-2P CIVY-ST-2P
TITLE 3 pelete e [Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY -$T-2I ' CiTY-$1- 2P
e ' 1 efete me Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-ar l . PN oTv-st-zp |
13. ! hereby certity that the informatiga-stT5ETdAvith this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutas. | huriher certly that the informaticn:
indicated on this repor? or sypgfeme #ort Is trua and accurate and that iy signaiure shali have the same legal effect as if made under oath; that 1 am an officer or diracter
of the corporalion or the receiy 212 cowaerad 10 execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attae i gardsgdwith all olher like empewerad.
R L S e Tk
SIGNATUR CATUHE STSUIRED
{—WRV}”WED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Cayume Phone #




