2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

DOCUMENT #
17 By Name J93608 ‘ Secretary of State
LE PARC DEVELOPERS OF NAPLES, INC. 05-03-2002 90167 038 ***150.00
Principal Place of Business Mailing Address
% SCOTT F. LUTGERT % SCOTT F, LUTGERT
4200 GULF SHORE BLVD NORTH 4200 GULF SHORE BLVD NORTH
NAPLES FL 34103 NAPLES FL 34103
L - IRHTH B WARAR R IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & Slate City & State - 4. FE! Number 55 ] UUQ Applied For
8% Not Applicabls
Zip Gountry ap Country 5. Certficate of Status Desired ~ [] ~ 98-79 Addlitional
: Fee Required
- - - 6. Name and Address of Current Registered Agent -, -, 7. Name and Address of New Registerad Agent — _ - . -
Name -
LUTGERT’ SCOTT F. Street Addrass (P.C. Box Number is Not Acceptable)
4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103
’ City ] FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
'_"} S Signature, typed or printad name of registered agent and tifle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
8. This cérparat[on is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ _— .
N 10. El F
Tax filing requirement and elects to do 50, After May 1, 2002 Fee will be $550.00 Trect Fond o oaed - $5.00 way Be
(See criteria on back} O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVP [ Delete TILE [Jchange [ Addition
NAME LUTGERT, SCOTT F. NAME
sweet aooress | 4200 GULF SHORE BLVD N. STREET ADDRESS
omv-st-zp | NAPLES FL CITY-ST-2IP
TNLE PD [ palete TMLE O change [ Addition
HANE LUTGERT, RAYMOND L NAME
STREET ADDRESS | 4200 GULF SHORE BLVD STREET ADDRESS
CITY-5T-7IP NAPLES FL CITY-ST-2IP
TTmET T CTTPYPDT T e s o e [ peite —— A TIE v |t e e o _[.Change. [} Addition
NAME BAKER, RICHARD J. NAME
STREET ADDRESS | 4200 GULF SHORE 8LVD STREFT ADDRESS
CITY-ST-2P NAPLES FL CITY-ST-2IP
TIMLE VPT [ Delete TITLE [ Change [ Adition
NAME GUTMAN, HOWARD B. NAME
STREET ADDRESS | 4200 GULF SHORE BLVD STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-S7-2IP
TILE [T pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [T Delete TME [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 / y / CITY-57-2P
13. | hersby certify that the infermation suppigdAiliishg doggnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjal redoA’ 7 Cglurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or, X . 8 gflecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 1 piox like empowered.
SIGNATURE: SO HOWARD[B. GUIMAN L// / g/og‘ (941) 261-6100

SlGNA1WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

QoRbn R

A -

CR2E034 (9/01)



