2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P98000026239

FORT OGDEN GROVE, INC.

Secretary of State

02-08-2002 90011 039 ***150.00

Principal Place of Business Mailing Address

- POST OFFICE DRAWER 511447

PUNTA GORDA FL 339511447 PUNTA GORDA FL 33951-1447

POST QFFICE DRAWER 511447

Feb 08, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4_ FEl Nurnber Applied For
. 65'0832493 Naot Applicable
i : Zi Count i
Zip e Country P ouniry 5. Certificate of Status Desired O $8'75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T oETme et B

FARR, EARL D JR.

HEWEST-OEYMPIA AVENDE~
PUNTA GORDA FL 33950

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

aq Neosp+ Ltreet

“"PontoBodo, FL

IS

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing requirement and elects to do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE % Change [ Addition
NAME FARR, EARL D JR. NAME
streeT anoress | 4511 SHORE LANE steeer aooness | P20 B0X TH06 D > aS1-0635
orv-sr2 | BOCA GRANDE FL 33021 avstze | PuataGorda, FL 33
TITLE vsTD [ pelete TILE Kl Change [ Addition
NAME WITTER, DONALD R JR. NAME ,
staeeT a00ness | 4541 SHORE LANE sreer aooness |1 0@} W. Marion Are, Ste ZQBIEoomG;
omv-st-2p | BOCA GRANDE FL 33921 avstze  |PONOGoraq.Fr 33950
TTLE: = o oo e o A om [ pelete TILE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE (3 Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for the

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 direclor
s required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Biock 12 it

10302 A4 [639- 1158

of the corporation or the receiver or lrustee empowered 10 exegyte this rep

changed, or on anattachm%es widy all other Akk
ALy Foa/ B3
SIGNATURE: O Nt Ry P,

wal

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Li-

SIGNATURE AND TYPED OR PRINTED rﬁns OF SIGNING OFFICER OR nln( th

Cate 1 Daytime Phone #

pLooe 1

Ar

AR

CR2E034 (9/01)



