2002 UNIFORM BUSINESS REPORT (UBR) M OEI%OE(Z)]Z) 8:00
ay 06, :
DOCUMENT # V30276 Se{retary of Stateam

e ‘
|
1
|

FANTASIES OF PORT CHARLOTTE, INC. 05-06-2002 90020 041 ***150.00
Principal Place of Business Mailing Address

2914 TAMIAMI TR 1938 § TAMIAMI TRAIL

UNIT 1 SUITE 18

PORT CHARLOTTE FL 33962 VENICE FL 34293
- A
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0330813 Not Applicania
P Couniry 2P Couniry 5. Certificate of Status Desired O $8'75 A.dd't'”nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAYMOND C. KOLTERMAN JR. Street Address (P.O. Box Number is Not Acceptable)
1938 S, TAMIAMI TR
VENICE FL 34293
Cit Zip Code
. Y FL |
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the Siate of Florida,
p2d
b
SIGNATURE
Signalure, typed or printad name of regisiared agent and title it applicabie {NOTE: Registered Agent signature raquired whan rainstating) DATE
Fd—
. . i Pt . . . "- '
9. $h|src;_orporatwc.)n is ehgmlde lcl) se:ustfy(ljts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti |nlg rgquuement and &iecls 10 6o 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition §
NAME KOLTERMAN, RAYMOND C. JR. N §
STREET AODRESS | 1938 S. TAMIAMI TR STREET ADDRESS &
crv-st-z2 |VENICE FL CITY-§T-2IP 5
TITLE VP [ Delete TITLE [JChange [ Addition | G
NavE KOLTERMAN, PATRICIA HabE
STREET ADDRESS 1938 s TAM'AM| TR STREET ADDRESS
er-sT-2¢ {VENICE FL 34293 ' SITY-ST-20P
TILE [ Delete TITLE, [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
LE O pelete TITLE [dChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
® " - . T - . o T - - T T
HAME - - i w L S NAME SRR ST
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd cn this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer o director
of the corporation or the receiver or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ddrpss, hith all other like empowered.
IR . —~
SIGNATURE: __ 2N Al4) ) dofos  aur-boy. o
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC CTOR Dats Daytime Phone #




