2001_UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V35506 Apr 23, 2001 8:00 am
1. Entity Name
NORTH PORT ONE CORP. ecretary of State
04-23-2001 90124 049 ***150.00
Principal Place of Business Mailing Address
14805 TAMIAMI TR 4900 RIVERSIDE DRIVE
NORTH PORT FL 34287 PUNTA GORDA FL 17058-9525
us
s v (I BARRR AU AHAN AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650334531 Applied For
T Not Applicable
e ZIQ — Coun.t? it e ijip - _ Countr%t—_ 5. Certi_f_is:gxtg_ of Status Desired O gi.g?q:ﬁ?:;tifmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narre
LOVETT, RYLAND
4600 RIVERSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982
+ — I
City o 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 registered agent and title if applicable. {NOTE: Registered Agent signature required whaen reinstating} DATE
9. This corporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fmng rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
 -(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ] ‘ [ pelete TITLE O change [ Addition
NAME LOVETT, RYLAND NAME
streeT aooress | 4900 RIVERSIDE DR. STREET ADRESS
CITY-ST-2IP PUNTA GORDA FL CITY-51-21F
TITLE T [ Delete TITLE O change [ Additicn
NAME LOVETT, RYLAND NAME
staeeT aooress | 4900 RIVERSIDE DR. STREET ADDRESS
or-st-ze | PUNTAGORDAFL o _ CITY-ST-2IP o
TMLE ' O pelete TME [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete THLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ oelete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

13. | hereby centily thal the informalicn sdpplied with this filing dogs not qualify for the exemption stated in Sect
indicated on this report or suppleprental report is true and urateAnd that my signature shall have the sa
of the corporation or the receive
changed, or on an attachme

SIGNATURE: K fond LoveltT

this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07{3)(i), Florida Statutes. | further certity that the information
me legal effect as if made under oath; that | am an officer or director

%@// Ps)-&37~//A3

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIEER OR DIRECTOR

Data Daytime Fhone #

CR2E034 (10/00)



