2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000083205

1. Entity Name

CHARLOTTE GULF COAST LIVING, INC.

Principal Piace of Business Mailing Address
2032t TAPPAN ZEE DR, 203 E DR.
PT. GHARLCTTE FL 33952 PT. CHARLOTTE F 1132

2. Principal Place of Business 3. Ma/‘rliﬁ Address
_&L&if;m« Zes Onve 7 ;(?ox 9
Suite, Apt. #, etd. Suite, Apt. #, etc.

FILED
Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90030 035 ***150.00

AN

DO NQT WRITE IN THIS SPACE

L

A C o b8, P4 338520 B DortiKe, L

4. FEI humber Applied For

&‘09 X 1C. Y8 Not Applicable

2555)9\5 2 CWZ 4 i'g; 39/ ? CDU% vy 5. Certificate of Status Desired [ geaa;"?q Addiional
eSS 6"Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
‘ Name S i v ,
OAKS’ DAVID K ESO' Street Address (P.O. Box Number is ol_A:;c_eplabIe ‘
DAVID K. OAKS PA. roep
252 WEST MARION AVE.
PUNTA GORDA FL. 33950

“Pb (Ypn 1l FL | 25953

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.

lie S\I‘h}% 3"015'00

SIGNATURE
‘er'printad name of registared &gant and title if applicable. (NOTE: Registered Agent signature required when remstating) DATE
* g eamantangosea iy | AterMAY 2000 Feawilbe Ssgboo | ' LocienComesenfiesreno - $5.00 wa oo
g re . [ . Trust Fund Contribution i} Added to Fees
{See criteria on back) \# Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE VSTD O Detete TILE [ change [ Addition
NAME SMITH, JULIE NAME
streeT aDoREsS | 20321 TAPPAN ZEE DR. STREET ACDRESS
LITY-§T-21P PT. CHARLOTTE FL 33952 CITY -8T-2IP
TLE PD O Delete TILE [ Change (] Addition
NAME SHELGER, CHRISTIANE F NAME
STREET ADDRESS | 604 COLONlAﬂ 8AY DR. STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE - - O Belete =™ 1M - o . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2719 CITY-8T-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delele TITLE [T] Change ] Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida 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 t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

< M J-3d4-00

Date Daytime Fhone #

SO T

il



