2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 752156

1. Entity Name

FLORENTINE VILLAS CONDOMINIUM, INC.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 90037 004 ****5] .25

Principal Place of Businessl_ Mailing Address
1020 SWALLOW AVENUE 1020 SWALLOW AVENUE
MARGO ISLAND FL 33937-3238 MARCO ISLAND FL 33937-3238
Suite, Apt, #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- — . . ) _ ) ) 59-2760857 Not Applicable
e Country 2p L-ountry 5. Cer{_ificate of Status Desired T___] —%:ﬁ.‘um"ﬁr
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURKSTRAND ALDEN E. Street Address (P.O. Box Nurnber is Not Acceptable)
1020 SWALLOW AVENUE, #201 :
MARCO ISLAND FL 34145
City 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
Signature. typed or printed name of registerad agent and titla if applicable. (NCTE: Registered Agent signature requirad when reinstating) DATE
B N ] B e N Ly N - . — —— . | ey, S - — . .
FILE NOW: 9. Elecnon Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fess Deparlment of State !
10, CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ] Detete TITLE [l Change  [J Addition
NAME HENRY, JOHN L. NAME
STREET ADDRESS | 1020 SWALLOW AVENUE STREET ADDRESS
CITY-ST-2P MARCO ISLAND FL CITY-ST-21P
TITLE TO 3 oelete e [OJChange [ Addition
NAME BURKSTRAND, ALDEN E. NAME
—3TREET ADDRESS-1— 1020+ swmew -AVENUE——= - —STREET.ADDRESS T =
om-sT-2P | MARCO ISLAND FL CITY-ST-2IP
TITLE sD [ Delete TITLE O3 Chenge  [J Addition
NAME RUHL, DON NAME
STREET ADDRESS | 1020 SWALLOW AVE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL CITY-5T-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2ip
TITLE ] pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empaowered to 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 all other like empowered.

S|GNATURE/4%VF\ D0 L2ERVIRTE £ Bowist s 2o 4/.:. Ful L2 F2TS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

0086174

CR2E037 (10/00}

;



