¥,

. Ny, ‘ ‘
/ 2@@\@%@@% BUSINESS REPORT (UBR)

DOCUMENT #  P99000097903

PUNTA GORDA PINES, INC.

128 PHI2: 51

Principal Place of Business Mailing Address

—$351-NORTH-GOURTENAY-PARKWAY SUITE-B8———  -POTBOX-4%t—
~MERRIFFGLAND-FE-32053

—ORANDQLFL 32602496+

SECRETARY CF SIATE
TALLAHASSEE, FLORIDA

GO A

2. Principal Place of Business 3. Mailing Address

EEON. H,%4 land Avence

Suite, Apt. #, Hfc. Suite, Apt. #, etc.

Svite 200

0O NOT WRITE IN THIS SPACE

ity & State City & State 4. FE! Number Applied For
Orlpn e, Flovsde 593612707
Zi i Zi it
, Country i Country 5. Certificate of Status Desiredt O $8.75 Additional
3 ?03 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FL., INC
390 NORTH ORANGE AVENUE, SUITE 1100

Street Address (P.C. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

ORLANDO FL 32801
City FL Zip Code
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
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5.00 Mmay Be

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ) X Dekete TITLE T [JChange ) Addition
NAME HARTMAN, MICHAEL NAME ') -

STREET ADDRESS | 1351 N. COURTENAY PARKWAY STREET ADDRESS : TSt o) o= r e
CITY-§1-21P MERRITT ISLAND FL 32053 CITY-5T-2IP re j-;i!l E:'f_ﬁ }i:‘i;,:j -itlj‘i:ﬁ—l:%—r—ﬂf:i 4 1
Tt P B Deee e skl S0, 00 GhSs S pfpiton
NAME PACE, DONALD NAME T T
STREET ADDRESS | 1359 N. COURTENAY PARKWAY STREET ADDRESS | o

CITY-§T-2P MERRITT ISLAND FL 32953 A .

TITLE S [ Delets THLE F 5 ’ B i SChange [ Addition
NAME CARLTON, CHARLES S NAME

STREET ADORESS | 80O N. HIGHLAND AVENUE, STE. 200 STREET ADDRESS

CITY-ST-7P ORLANDO FL 32803 CITY-ST-2IP A

TITLE T O Delete TITLE \/ oL ¥ 2e 5-.;( < :f- §& Change [ Additicn
NAME WILLNER, DAVID M NAME

STREET A0RESS | 80O N. HIGHLAND AVENUE, STE. 200 STREET ADRESS

CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2P .

TILE VP [ Delete TILE M Change [ Addition
NAME KROPP, STEVEN G f| mame V(L = A

streeT A0oRess | 800 N. HIGHLAND AVE., STE. 200 STREET ADDRESS

CITY-ST-2P ORLANDO FL 32803 CITY-$7-2IP

TMLE 7 Delste TILE E pr ser [Jchange (S Addition
NAME NAME rfc Féisife

STREET ADDRESS sTheeT anoress |G A &5 fl‘ (and Ay’éﬂ e Jvre 200

CITY-ST-2IP CITY-ST-2P [p] f{ﬁﬂ tl(?, )L'(0f'f(]4- 3Q ?03

SIGNATURE:

SIGNATURE GSXp

of the corporation or the receiver g trustes empowered to execule this report as re
changed, or on an attachme;n‘% an address, with all other like empowered.

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section f19.0?(3)(i), Florida Stalutes. | 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 cath: that | am an officer or direcior
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

FrocsdeyT 401-249- | 02

Daytime Phone #

Date

AY  BOSVE0D

CR2E034 (9/01)



