2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOSIMENT # P97000018018 May 16, 2000 8:00 am

PUNTA GORDA LEASING CO. Secretary of State

05-16-2000 90032 017 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
227 TAYLOR ST 232 LIDO DRIVE
PUNTA GORDA FL 33950 PUNTA GORDA FL 339506346
us
227 TAYLOR STREET
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 650 Applied For
PUNTA GORDA, FL 752024 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33950 USA 5. Certificate of Status Cesired O Fee Required
e A 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name |
ANTONIQ LEMUS, CPA
BARF“OS, RENE Street Address (P.O. Box Number is Not Accepiable)
232 DO DR. 112 MARCIA DRIVE
PUNTA GORDA FL 33950
City FL Zip Code
- ALTAMONTE SPRINGS 32714
8. The above named entity submits this g of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ez, ATONIO LEMUS
Signature, wpewmad name o registered §gent and wie if applicabla. {NOTE: Registered Agent signalure requred when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 , S
- ) . 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Maka Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE [ [ Delete TIE PS5 B Change [ Addition
NAME VALLADARES, BLANCA HAME
sTaeeT ADDRESS | 227 TAYLOR ST STREET ADDRESS
CITY-ST-2iP PUNTA GORDA FL 33950 CITY-5F-ZP
TITE T T Delete TITLE VT 0 thange [ Aadition
NAME VALLADARES, IVETTE NAME
sTReeT a0DRess | 227 TAYLOR ST STREET ADORESS
CITY-ST-2IP PUNTA GORDA FL 33950 ©ITY-5T-2P
me TP T Delete TILE ST [JCharge  [J Addition
© N BARRIOS, RENE NAME
sTreer aooress | 227 TAYLOR ST STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-2IP
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Celete TLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$7-21P
TITLE [ petete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cettify that the information
indicated on this report of supplemental report is true ang-acTimate apg that my signature shali have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the recéiver or trustee ampoweped sl report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, y# owered. .
) . I0 LEMUS
SIGNATURE: - : :
SIGNATURE ANB TYPED OR PRINTED NAME OF [G OFFICER OR DIRECTOR Date Dayume Phone #

Twia !



