|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 710979

1. Entity Name

CAMILLE GARDENS: NO 1, INC.

et

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90010 017 ****5] .25

Principal Placegbf Businéés : Mailing Address

5% GLADIOLA DR 2202 GLADIOLA DR
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972-4335
us us

LJSUJ_L;‘J'.L

3. Mailing Address

2. Principal Place of Business = ..
! o )

[

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NGT WRITE IN THIS SFACE

City & State | City & State 4. FEI Number Applied For
59-1226118 Not Applicable
Zi ' Zi iti
P 1 Country P Country 5. Certificate of Status Desired a $8'75 Addltlonai
Fes Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Tl ' Name

J—DHM

ST@LZ&/&.

LEMSG'&%LIMDR : i Street Address (P.O. Box Number is Not Acceptable)
ﬂoa ! L}
LEHIGH ACRES FL 33936 2202 Geasioea DRivVe
sy | City . /4 FL Zip Code
_ ) g Lewigh Hecres 33472
8. The above n_amed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE M«J H -Cﬁ% J - 1G-006
Slgnatyfe, fyped or iprinted namse of registerad agent and title if apﬁcab\e: [NOTE: Registarsd Agen! signature required when reinstating) DATE
- R~ o ~"§—."'1:-“‘-=€"w°=‘~ TR —'“-’:?’-a-ré-_ - ama -~ st epeme - oo ETER N . ear o R . i
FiLE NQW: 9. Eiection Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
id. ] \ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
MILE DVP & Delete TITLE [ Change T Acdition | &
; ROSSI, JOHN NAME >
STREET ADDRESS a
CITY-ST-2iP iy
O Delete TILE: B Change T Addition S
NAME
2204 GLADIOLA DR STREETADORESS 2 2 @ 2
LEHIGH ACRES FL gi-st-2¢
D | [ Delete TILE [ Change [ Acdition
- ARENCIBIA, C, NAME
= | 2904 GLADIOLA DR STREET ADDRESS
ST e LEHIGH ACHES FL CITY-ST-2P
D : 7 Delete mLE VPD X change [ Addition
WEBER, GISELA NAME
e 221 1 GLADIOLA DR jT_REETADDHESS ) o
&7 Z!F___“ LEHIGH ACRES |‘:E - . TR CAYSST-aP ExiattNE T . =
i} PD O Delete TITLE [J Change [ Addition
ARENCIBIA, J NAME
= | 2204 GLADIOLA DR STREET ADDRESS
o 1| EMIGH ACRES FL Ciry -ST-21P
SO & Dslete TTE 5] . I change 11 Addicion
- SHEARER, D NAME CusTeér , MARY Lov
12200 GLADIOLADR . sTREETADDRESS | 22V 0 G LapicotA DR
‘JLEHIGH-ACRES FL ¢+ stk |jewien Acres TL

- | hereby certify that the Enfformation supplied with this filin

changed, or on an attachment with:an address, with all other like empowered.

=z ATUR

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-24-0p  (3v/)368-9597

Date Daytime Phona #




