2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # V00065 Apr 20,2000 8:00 am
1. Entity Name
PUNTA GORDA-PORT CHARLOTTE-NORTH PORT ASSOGIATIO ecretary of State
: . 04-20-2000 90090 043 ***150.00
Principal Place of Business Mailing Address
3320 LOVELAND BLYD. 3320 LOVELAND BLVD.
PORT CHARLOTTE FL 33880 PORT CHARLOTTE FL 33980-7425 o
us us W,
F e v LR R
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Apptied For
65-0305488 Not Applicable
2 - . COUTW Zip Country 5. Certificate of Status Desired [} $8'75 F'\dditional
b - . - . B . . . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name '
HACKE[T' JACK O "' ESQ Street Address (P.O. Box Number is Not Acceptable)
115 W. OLYMPIA AVE.
PUNTA GORDA Fi. 33950
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 __ 73240 ¢
Sigr’:a(ure, typed or printed name of registarad agent and ttla it applicable {NOTE: Registered Agant signature required when rmrfslahng) . . - DATE
' B NS -
9. This corporation is eligible to Satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement-and elects 16 do so. After MAY 1, 2000 Fee will be $550.00 1. E:zflgar\%agoﬁl?;ugg: neing 0 ifd'egqohg?;? o
(See criteria on back) a Make Check Payable to Department of State

i1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIHE;,TORS IN 11

TIMLE P [ Delete TITLE P Logan, Cynthia PTcrange [ Addition

RAME RANDOLPH, DON NAME - 1980 Kings HIghway

sreer A00ResS | 3320 LOVELAND BLVD. STREFTADDRESS port Charlotte, FL 33980

crv-stze | PORT CHARLOTTE FL 33980 CTY-5T-26

TITLE EVP [ Deete TITLE D Sha Yman . Ger i E/Change ] Addition

e ;;Z;‘;ng\}ELL':Bg 8LVD we 1931 TAmiami Tx.

STREET ADDRESS 3 TREET ADDR : :

orv-st2v | PORT CHARLOTTE FL 33980 uv-sap Port Charlotte, FL 33948

TITLE s O Delete TILE 5 McClary, Nancy " [ZChange [ Addition

NAME JIROUT, JUDY NAME 1203 W. Marion AVe.

steeT anoRess | 3320 LOVELAND BLVD. SIRETAOIRESS punta Gorda, FL 33950

crv-st-ze | PORT CHARLOTTE FL 33980 oy-S7-2P .

TE T [ Deeta e p Jirout, Judy [lehange [ Addition

NAME CALABRO, JOHN NAME PO Box 27115

streeT aooress | 3320 LOVELAND BLVD. STREETADDRESS £ q g

obean, FL 33927

ow-sizp | PORT CHARLOTTE FL 33980 cirv-s1-2 ’

TmeE D (] Detete TITLE D Depenbrock, Carolyn FThange [ Addition

e DEPENBROCK, CAROLYN e 021 ranieml Tr Y

streer AbDReSS | 3320 LOVELAND BLVD. STREET ADDRESS X ch bt ) FL 33952

arv-st2p | PORT CHARLOTTE FL 33980 Jovse Port Charlotte, _

e 0 3 pelete THLE p MacWilliams, Judy Crfhange [ Addition

NAME SHAYMAN, GERI - NAME 3285-D Tamiami Tr.

stREeT ADDRESS | 3320 LOVELAND BLVD. STREETADDRESS 5 s+ Charlotte, FL 33952

orv-st-z¢ | PORT CHARLOTTE FL 33980 N CITY-ST-2P !

13. | hereby certify that the informatior: supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is truefand/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 oritr xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , er like empowered. (,(

LN AN 51 C (= Gy e e

SIGNATURE: : etk IRED M0y { g 24

. WENATURE AND TYPED OR PRINTED NAMEcT SIGNING OFFICER OR DIRECTOR . Data Daytime Phone # J




