(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
RILE PRES O Delste TIME Thange T Addition 3
NAME CLEAVES, JOHN D HAME . . e
{{sTaeeT ApDREss | 26315 N CROSS RD sweeomss | 62D e Lanch Eas Po ad 3
prv-st-2p— | PUNTA GORDA FL 33483 CITY-5T-21P OSprey EL. 34239 u
—

TITLE VP [ Delete TITLE \ \ [#Thange [ Addition | O
[ive CLEAVES, JAN K e .

STREET ADDRESS | 26315 N CROSS RD SREETADORESS | ¢, 22 Praa Aeanck Bast foad .

crv-st-20 | PUNTA GORDA FL 33983 LTy -ST-2IP OS prey, - FL - 39229

TITLE . ) [ Detete._ o o . _ [Jchange ] Addition

NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
minie O] Delete TITLE [3 Change [ Addition
A nanve NAME
‘| STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-21P

TITLE [ Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-5T-21P

e 1 patele TMLE [J Change [ Addition
NAME NAME
| STREET ADDRESS SIREET ADDRESS

| CITY-§T-2P CITY-ST-2P

2002 UNIFORM BUSINESS REPORT (UBR)

I -
|

DOCUMENT #

. Entity Name

‘ P97000055113

(MBERLY PLACE OF PUNTA GORDA, INC.

frincipal Place of Busingss

26315 NORTHERN CROSS ROAD
SUNTA GORDA FL 33569

Mailing Address

26315 NOATHERN CROSS ROAD
PUNTA GORDA FL 33363

t. Principal Place of Business

12> five Randa EasT Road

3. Mailing Address

L2 pme,lﬁ'r\t—L\ Epset ﬂaAuQ

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 20,2002 8:00 am
Secretary of State

02-20-2002 90090 039 ***150.00

AV 9VEREPO0

O

DC NOT WRITE IN THIS SPACE

} C;t:ao & ﬂjie | cL o gn%a fﬁ:ate . 4. FE) Nurnber 650767585 :Eﬂ:; !I:;ble
| 321? 2 ac', S’c::rn"&ys e 3215_9\ 25 Sﬂti&y sl 5, Ceriificate of Status Desired [ Egzi Addiional
6_Name and Address of Current Registered Agent — 7. Name and Address of New Reglstefed Agent
PUNTA GORDA FL 33983 .
CityOSD(t—a« C FL Ziéffﬁfafi

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered cffica or)egister&d agent, or both, in the State of Florida.

DATE

Signature, typad or printed name of registered agent and titls if applicable,

{NOTE: Ragistered Agent signatura required when reinstating}

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

changed, or on an attachmgnt with an address, with all other like empowered,

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flgricia Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

| SIGNATURE:

Z/s’/ae,—

G -G8 -FrSS

Data

Daytime Fhona #




