.

| FILED
2003 FOR PROFIT CORPORATION Apr 22,2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V35506 ecrefar y of State
1. Entity Name 04-22-2003 20035 049 ***150.00
NORTH PORT ONE CORP.
Principal Place of Business Mailing Address
1405 TAMIAMI TR 4300 RNERSIDE DRVE Juliuvuolug
NORTH PORT FL 34287 PUNTA GORDA FL 17058-9525 '
- " ARG EAIRARAID IR DR
2. Principal Place of Business 3. Mailing Address
. 2519) Olympia Ave
Suite, Apt. # etc. Sulte, Apt. #, etc. [8 CHECK HERE IF MAKING CHANGES
City & State Clty tate 4. FEI Number 5 033153 Applied For
4 bedq F! s 1 Not Applicable
o o 333"’50,‘407.,__, S| 5. CentoameofStaus Desiea. _ (3. $8.75 Additona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Lo ! RYLAND Street Address (PO, Box Number is Not Acceptable)

4900 RIVERSIDE DRIVE

PUNTA GORDA FL 33982

City FL Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE . R
Signature, lyped or printed hame of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . o
p 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 : Trust FSnd Co';tr?buti:)n. ° | fdsd'e%?ohli?aif ¢
Make Ct\eck Payable to Florida Department of State
10, LT OFFICERS AND DIRECTORS I 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delete TITLE [ Ghange [ Addition
wme v [LOVETT, RYLAND NAME
streer aooress | 4900 RIVERSIDE DR. STREET ADDRESS
orr-si-ze | PUNTA GORDA FL CiTY-ST-21P
TITLE T O Gelete TTLE [ Change [ Acdition
NAME - LOVETT, RYLAND NAME
sTreeT abbRess | 4900 RIVERSIDE DR. STREET ADDRESS
CITY-ST-71P PUNTA GORDA FL CITY-ST-2IP
TTLE ) o T N T BT o e T T T T Ochange [ Additien |
NAME NAME
STRAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Detete TITLE {Ichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TITLE D oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-IP

alify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cutgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
- #mpowered.

-@U \RKD/end Lovelt  4/y9/o3 /94065’7—//23

KYOF SIGNING OFFICER OR DIRECTOR Date Diytime Phone 4

doe not g

of the corporation or the receiver 4
changed, or on an attachment,

12. | hereDy certify that the informaticn sypfilied with this filin
indicated on this report or sup

SIGNATURE:

HHCBCHD .

Ny

CR2E034 (10/02)



