2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V00065

1. Entity Name

PUNTA GORDA-PORT CHARLOTTE-NORTH PORT ASSOCIATI(

N OF REALTORS MLS, INC.

Principal Place of Business
3320 LOVELAND BLVD.
PORT CHARLOTTE FL 33980

us

Mailing Address
3320 LOVELAND BLVD.

us

PORT CHARLOTTE FL 33960

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, ele.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90227 034 ***150.00

UER U EEERIAR G

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 0305 1 Applied For
88 Not Applicable
i Count i t "
Zip uniry Zip Country 5. Certificate of Status Desired O $3'75 A.ddlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name -

HACKETT, JACK O II ESQ
115 W. OLYMPIA AVE.
PUNTA GORDA FL 33950

—— e ey yo o

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

Cily

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicatle.

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Ma/!p Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS iM 11

mE P [ vetete TITLE P Change [ Addition

HAME MCCLARY, NANCY NAME White, Norm

stRee? anoRESS 12825 TAMIAMI TRAIL SIREETADDRESS 1 3320 Loveland Blvd.

oy 522 |PUNTA GORDA FiL 33950 US| Port Charlotte, FL 33980

TITLE EVP ] pelete TITLE i [ Change [ Addition

NAME PIZARRO, LINDA NAME

STREET ADDRESS |3320 LOVELAND BLVD. STREET ADDRESS

ory-st-z  |PORT CHARLOTTE FL 33980 CITY-ST-2IP

TITLE T O ne[e|e TILE {Jcnange [ Addition
| vt MACWILLIAMS JUDY= <+ == === -+~ = o wmamllopapp— - oor [ o o ¢ srem— -

sTReET ADDRESS {3265-D TAMIAMI TR STREET ADDRESS

orv-st-7°  [|PORT CHARLOTTE FL 33852 CITY-5T-2P

THLE S O oelete TME s [3f Change [ Addition

:::isimnnnsss EQE:IsEgAE;PAMﬁE'?F%L :::;; ADDRESS jishard, Kristine

cmv-st-ze - |PORT CHARLOTTE FL 33952 CITY-5T-2iP 3312- OFI:SZ?:J;EES B1]:.-¥d 339 80.

e D O Delete me T T T T  Chenge [ Addition

HAVE PETCHE, JIM NAME

STREET ADDRESS [1133 BAL HARBOR BLVD SUITE 1129 STREET ADDRESS

orv-sT-28 {PUNTA GORDA FL 33950 CITY-ST-2P

TITLE v . [ Detete TITLE [0 change [ Addition

NAME WHITE, NORM-- NAME

STREET ADDRESS | 2369 RISKEN TER STREET ADDRESS

or-sT-2¢ |PORT CHARLOTTE FL 33981 CITY-ST-21P

12. | hereby certily thafthe informatfor supplied with this fili
indicated on this report or supp

ualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
accurate afd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corparation or the receivér or tristee empoweredl to exggute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if )

changed, or on an 3

SIGNATURE:

ment fvith arf address, with g

4-9-03 941-629-8261

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFI ER OR DIRECTOR

Date Daytirma Phone #

(i ivle ) V)

nv

CR2E034 (10/02)




