2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

FORT OGDEN GROVE, INC.

P98000026239

Secretary of State

01-24-2003 90059 018 ***150.00

Pringipal Place of Business
POST OFFICE DRAWER 511447

PUNTA GORDA FL 33951-1447

Mailing Address
POST OFFICE DRAWER 511447

PUNTA GORDA FL 33951-1447

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

& CHECK HERE IF MAKING CHANGES

~ 'FARR, EARL DR:~ -
99 NESLOIT STREET
PUNTA GORDA FL 33950

City & State City & State 4. FEI Number 55 083 Applied For
2493 Not Applicable
i Zi n .
2p Couniry s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

b R

City

Zip Code

FL

8. The above named entl
the cbligations g

o

i:rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name af&dslenad agent and title if applicé’bfe‘,

{NOTE: Registered Agent signatura reguired when reinstating)

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

O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE FD O Detete TITLE [ Changs [ Additin
NAME FARR, EARL D JR. NAME

sTreeT ADoAess | PO BOX 510635 STREET ADDRESS .

crv-st-z¢ | PUNITA GORDO FL 33951 CTY-§T-2IP Puﬂ {a 60 Fdﬂg (——L . BROTLOLAS
THLE VSTD [ Detete TMILE O change [ Addition
NAME WITTER, DONALD R JR. HAME

STREET ADDRESS | 1601 W MARIAN AVE ST 203 RM G STREET ADDRESS _

ov-si-ze | BOCA GRANDE FL 33921 sz | Punda Covrda L. 23S0

TITLE O pelete TITLE ) ' [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’

CIFY-ST-2P - e e e [OITYST2R | — e B

TITLE [ pelete TITLE Ochange [ Acdition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Defete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [J Delete TIME [] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP - CITY-5T-2IP

changed, or on an attachme

v

SIGNATURE: -

of the corporation or the receiver or trustes epprawered to execule this re
an addr 3

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)()), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
g3, required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

por

2

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF}EW

Ve L T )Y,

Daytime Phaone #

L V]

CR2E034 (10/02)



