l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000097903

1. E&ity Name

PUNTA GORDA PINES, INC. FILED

Principal Place of Business Mailing )\ddress UD HAR I 0 PH 12: 53

1351 NORTH COURTENAY PARKWAY SUITE B-B PO BOX 491 SECRETARY OF STATE
MERRITT ISLAND FL 32953 ORLANDO FL 32802-4%1 ' LPEUBL AN U
f TALLAHASSEE, FLORIDA
E e v OB
t
Suite, Apt. #, etC. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stale 4. FE! Number *Applied For
5- "Jé ,& 70/) Nat Applicable
Zi Country Zip Country 5. Certificate of Status Desired IE/ ?Eg';esqlﬁ;ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL., INC .
? Street Add P.O. Box Number is Not A table}
390 NORTH ORANGE AVENUE, SUITE 1100 roet Address (R0, Box Humber s ol Acceptanie
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpoaé of changing its registered office or registered agent, cr bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicat':!a. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect I .

. . ! . Election Campaign Financing $5.00 may e
fax mmg rgquwement and elects to do so. A;ﬂer MAAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE P [] Change ﬁAddition
NAME NAME h WMM M ICH‘H’EI_-
STREET ADDRESS STREET ADDRESS Pa YRV dDUfe—TEN AY pPrw Y
CITY-S§T-7IP CITY-ST-21P N TTISLAND, £ 3248 2
TILE (1 celete TITLE r ] Change p Addition
NAME NAME

PACE, DONALD
STREET ADDRESS STREET ACDRESS | RS N COORTENAY PEWY
GITY-ST-7IP CITY-ST-2IP ugﬂf_rrr |SLA"ND =8 3295 'g
TiTLE - J Delete e < ” O change K] Additon
NAME NAME ~.%A'}€ LTON, CHARLES S,
STREET ADDRESS streeranorEss 00 N I-f'lerH'LA- ND  AVE  comz 200
CITY-ST-2IP CITY-ST-2IP ORLANIDO, FL 22803
e [ Delete T T _ ] Crange & Additon
HAME NAME Wi LILNE R, DAVID M. 7
STREET ADDRESS smeeranress | OO0 N HIGHLAND  AVE., SUITE 200
OITY-§T-2ip evstze s [EoRANDO, Fo 32803
me Oocee  fms clstutaink=-RRrbReveic SR ol

-03/ 180001002021

STREET ADDRESS STREET ADDRESS e Ly e
CITY-ST-21P CTY-ST-ZIP = T e 2
THE O teiste e [ change [T Addition
NAME NAME &
STREET ADDRESS STREET ADDRESS L i
CITY-ST-2IP CITY-ST-2IP ,
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the informatian

indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an address, with al other iilke empowered.

SIGNATURE: _/Z (-~ Lo o2 /20 /07 40 7- 453-2932

AP oo ~aN o -
MG{\I?!‘WED GR P ED NA GF SIGNING QEFICER DR DIR Date Dayrma Phone #
LY T S IDENT
[ §

LLLLFTER

CR2E034 (9/99)



