2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752156

1. Entity Name

FLORENTINE VILLAS CONDOMINIUM. INC.

“iipal Flaue Of Business

020 SWALLOW AVENUE
=m0 ISLAND FL 33937-3238

Mailing Address

1020 SWALLOW AVENUE
MARCO ISLAND FL 341456274

- Principal Place of Busingss 3. Mai

ling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

i

FILED

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 001 ****61.25

Vvvuvy vy

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
59-2780857 Not 25
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T
T T ==~ StreerAdd O -Bok: is.
BURKSTRAND, ALDEN E. s ddress {7 NumbecisNotAcceptable) .. .
1020 SWALLOW AVENUE, #201
MARCO ISLAND FL 34145
City FL Zip Code

8. Th;a 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
Signature, typed or prnted name of ragistered agent and title it applicable. [NOTE: Registerad Agent signatura raquired when reingtating} DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 00 Added to Fees Department of State

10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD 7 Delete me Cichange 77 Addition
NANE HENRY, JOHN L. NAME
STREET ADDRESS | {020 SWALLOW AVENUE STREET ADDRESS
CITY-ST-2ZIP MARCO ISLAND FL CITY-ST-21P
TILE LI O belete TITLE [ change [ Addition
NAME BURKSTRAND, ALDEN E. NAME
STREET ADDRESS | 1020 SWALLOW AVENUE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-$T-2IP
TITLE sD O Detete TILE [ Change [ Addition
NAME RURHL, DON NAME

_ STREET ADDRESS | {020 SWALLOW AVE STREET ADDRESS

R [ T i e — — s
THLE O Delete TTLE R T[T Crangs T mGdon
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST-2IP
TRE (3 Detete TME [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADBRESS
CITY-5T-2IP GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Flor

indicated on this report or supplemental report is trua an,
of the corporation or the receiver or trustee empowered to

ida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

fi8foo

G- L7 82713

Data

Daytirma Phona #



