2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT# P96000059733

TORTUGA PROPERTIES, INC.

Principal Place of Business

8252 WILTSHIRE DRIVE
PORT CHARLOTTE FL 33961

Mailing Address
P.Q. BOX 541

PLACIDA FL 33046

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # efc. Suite, Apt. #, etc.

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90187 012 ***150.00

WA A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 5 0688 Applied For
6 172 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Slatus Desirec O Fee Required

0. Name and Address of Current Registered Agent_ .

7 -Namae and. Addrass of New-Registered-Agent

LEe0ra0

v

TURFFS, ROBERT E
2055 WOOD ST, STE. 206
SARAOSTA FL 34237

Name

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

City

Zin Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ajant.
I“’_

SIGNATURE

5%
Signature, typed or prim‘d“,n_ajﬁa of registared agent and title if applicable.

{NOTE: Registered Agent signatura reguired when rainstating}

DATE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME UFF JAMES T NAME

staeer aooness 18252 WILTSHIRE DRIVE STREET ADDRESS

arv-si-zp PORT, CHARLOTTE FL 33981 Gy~ 5T-2P

TITLE [ pelete TITLE [ Change £ Addition
NAME . ' NAME

STREET ADDRESS : STREET ADGRESS
COMYT-ZR e 0 TN T e et s e e — i oys§T:gp T T - o - R

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE [ pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS L STREET ADDRESS

CITY-$1-2IP CITY-ST-ZIP 4‘
TITLE [ peleie TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

TITLE — [ pelete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS ' K STREET ADDRESS

CITY- §T-2F ‘ Y CITY-ST-2p

12. | hereby certify that.the informali
indicated on this repbrt or
of the corporation or th
changed. or on an

SIGNATURE:

I¥

n address, with all other like empowerad.

o/ 756TURE REQUIRED

plied with this filing does not qualify for the exemption stated in Section 119, O7(3)(0), Florida Statutes. | further certify that the information
report is true and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an cfficer or director
stee smpowsred 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

IGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phene #

CR2E034 (1 Q/ 02)

i



