T | |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am.
DOCUMENT #  P98000040649 Secretary of State

1. Entity Name

HIGHPOINT ENTERPRISES OF PORT CHARLOTTE, INC. 05-28-2002 91527 046 ***150.00 :
Principal Place of Business Mailing Address

323 PORT. RICHMOND AVE 323 PORT RICHMOND AVE T T T

STATEN ISLAND NY 10302 STATEN ISLAND NY 10302

e s srrermemseresme—) (MMM

1208 ° MORTHCASEY REY RD | 800 SO. OSPREY AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e = BLDG. B
City & State ) City & State 4. FEI Number Applied For
'OSPREY ., FL SARASOTA, FL 59-3509114 Not Applicable
_Paars | o | Bhase | %™ s Coricate of Staws Desireg__ (] 8875 addtonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ROBERT C. GUNTHER
WEBBER, MICHAEL Street Address .
v (P.O4 T, t t R
8421 MAIN STREET TRORERSEY EPRD NORTH
BOKEELA FL 33922 '
City 'I0$PREY FL | Zm%%95

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 Florida.

SIGNATURE -" & W\\m S /473&[ 'AZ;

Signature. Typed or printek name of ragistered agent and title if applicﬁ;\e.' (NOTE"HM Agent signature requirsd when reinstating) . TpaTE
L] .
) A e ] "
9. This corporation s eligible to satisfy its Intangible A FILE N:J‘;V!..z I::EE |S|||sb1 50.0% . 10. Election Campaign Financing $5.00 May 8o
Tax flhng rlequwrement and glects to do so. er May 1, 2002 Fee will he $550.00 Trust Fund Contriution, | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS (N 11 .

TITLE D 7 Delete TRLE . X cange [ Addition” )

NAME GUNTHER, ROBERT C HAvE e

STREET ADDRESS | 2718 CASEY KEY RD STREET ADDRESS 1208 CASEY KEY RD NORTH 3

onv-stze | NOLOMIS FL 34275 CTY-ST-2P OSPREY, FL 34275 &
: &

TILE D O pelete TITLE XX cChange [ Addition | &

N GUNTHER, JAYNE C N

STRET ADDRESS | 2718 GASEY KEY RD steeranpress | 1208 CASEY KEY RD NORTH

CITY-ST-7IF NOLOMIS FL 34275 CITY-ST-2P OSPREY, FL 34275

LTS I Rt " T BT IR T —wmee—=Chinge ~ [ Additicn”

NAME DANISCHEWSKI, ROY K = NAME

STREET ADORESS | 323 PORT RICHMOND AVENUE STREET ADDRESS

orv-s-2¢ | STATEN ISLAND NY 10302 c-s7-2¢

TITLE [ Delete ME . [J change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP “CITY-ST-ZIP

TITLE 3 Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZiP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and [hat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. .

5‘-.




