0451427

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 05 1 999 8 . OO am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary o Site Secretary of State

1999 DIVISION OF CORPORATIONS 05-05-1999 90200 008 ***150.00 |

DOCUMENT # P98000037069 |

IORRRR AR

NORTH PORT COMMERCIAL VENTURE, INC.

Principal Piace of Business Mailing Address
18407 MURDOCK CIRCLE 18307 MURDOCK CIRCLE
PORT CHARLOTTE FL 33948 PORT CHARLQTTE FL 33948
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/23/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number l Agpplied For
21| 1361 dernronr Rono Noarw |z| 36/ Adensony Roao Moar s59- 35/3008 [~ | Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
P P 5. Certifcate of Status Desired O $8.75 Adattional
;] ;‘l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
?‘.ﬂ Hapegs, FeorzoA ;;1 Aarees, Jeontod Trust Fund Contribution - Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangible 1
m I¥s0¥ |25 .3, 29 FY¥I0¥ El oS, Personal Property Tax. Oves No K
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent "
81| Name g
MEKINLEY, MICHAEL R = = S B N TR — 1
18401 MURDOCK ClRCLE Street Address (P.O, Box Number is Not Acceptable). :
PORT CHARLOTTE FL 33948 & {i
{
84| City F L 85| Zip Code i
11. Pursuant io the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered ,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered I
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i
SIGNATURE i{
Signature, typed or printed name of registerad agent and fitle if applicable {NOTE: Registered Agent signalure required when reinstating) DATE . a n 5
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 12 o] ﬁ;
mE D [ DELETE 1ATIE [#Change  []Addition | = I‘
NAME WRIGHT, TONY L2MNME Waxour, NHorsony J. 3 'E
sweetanoress| 1361 AIRPORT ROAD NORTH 1.3 STREET ADDRESS a 1
arv.stze | NAPLES FL 34104 14 CITY- ST-2P P
THLE [J DELETE 21TmE DrsBcron. [JChange  [AAddion | © Z:
NAME 22 NAME Aavocw, Dol L, §
STREET ADURESS 23 STREETADORESS | 786{ Awamony~ Rond NoarH &
Qv-ST-28 2.4CITY-ST-2P MNAPeES , FL IVI0¥ =
TE [ DELETE I1TINE []Change [ Addition = [
NAME 3.2 NAME ‘ ‘
STREET ADDRESS 33 STREET ADDRESS Bt
CITY-§T-2iF 34.CINY-ST-2P E:
e [] DELETE SATITLE [JcChange  []Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TMLE [ DELETE 5.1 TITLE (OChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS =.
CITY-ST-2P 54 CITY-8T-2P =
E 3 DELETE 6.1 THLE ClcChange [ Addition =
NAME 6.2 NAME o _—
STREET ADDRESS §.3 STREET ADDRESS -
Cy-57-2P 64 CITY-ST-21P %

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under cath, that | am an
officer or director of the corporation of the recelver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aﬁachm?with arf address, with all other like empowered.

SIGNATURE: L

\/_\gb‘_; CRT st T Rrewr  Dunscro’  ¥/28/99 (owl!4¥43-6333

TURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR : Date Dayume Phoene #

=
=

=
=



