2001 UNIFORM BUSINESS REPCRT (UBR) FILED

Jun 04, 2001 8:00 am |

17 Eoty Nam Secretary of State
FAGLE RIDGE LAKES II, INC 06-04-2001 90003 008 ****561.25
y .
Principal Place of Business Mailing Address
4159 LORRAINE AVE. 4158 LORRAINE AVE.
NAPLES FL 34104 NAPLES FL 34104
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGCE
City & State City & State 4. FEI Number Appiied For
S ~\ov A\ Not Applicab'
Zi Count Zi Count iti
° ountry P ountry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T T - T T “‘ T Narne Tt T
SlESKY, JAMES H Street Address (P.Q. Box Number is Not Acceptable)
1000 TAMIAMI TRAIL NORTH -
SURTE 201 _ _
NAPLES FL FL City FL Zip Code
8. The above named entity submits this stgjement for the purgose of changing its -egistered office or registered agent, or both, in the state of Florida.
SIGNATURE s ; 3’ L O ‘
Signature, typed ar pnnteyame of registered agent and mh if applicale {NOTI Registerad Agent signature required when reinstating) DATE
;- : T
¢ FILE NOW: 9. Election Campaigr Financirg $5.00 May Be Make Check Payableto i
] FEE IS $61.25 Trust Fund Contrits ition. Ll Addedto Fees Department of State : ?
i . {
j ‘ ;
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
TME PD O Delete TITLE Y . Iy [J Change  D{Adiion 8
NAME COOPER, FRANK W NAME =
sTreeT anoRess | 4158 LORRAINE AVE. STREET ADDRESS 5
CITY-$7-2IP NAPLES FL 34104 CITY-ST-2IP a
o
TLE STD B pelete TITLE O Change [ Addition | &
NAME FRECHETTE, DENNIS P HAME
stReeT a0oResS | 1500 OSPREY AVE. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34112 ’ CITY-ST-2P -
L D O pelete THILE [C] change [ Addition
NAME FRECHETTE, AMY PRICE NAME
STREET ADORESS | 1500 OSPREY AVE. STREET ADCRESS
CATY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TITLE O pelete E D [ thange EAdditiun
NAME NAME c_,\q:“t S | "
STREET ADDRESS STREET ADDRESS \3°\$° E\\s\::‘ &,\ T \‘.BS- D T, ;-1 A0
GITY-8T-21P CITY-S8T-ZIP
B Mwess” €1 2xaiy §
TITLE [ Delete TITLE 1 - {“1cChange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peiste TILE Cichange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-57-2IP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental report 1s true and accurate and that n v signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowergc to execute this report s 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 ad¥rdss, wig all other like empowered.
¢ Xy V3 £
JRE YN RTE CGoopar Vs alala @an) puz-s083

SIGNATURE:  SIGNAY)




