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2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # NO0000008479 Apr 03,2001 8:00 am
1. Entity N r}]
M‘SIWHEJEE-COLLIEH COUNTY, INC ecreta of State
P 04-03-2001 90108 018 ****70.00
Principal Place of Business, . Mailing Address
705 WILLOWHEAD DR, 05 WILLOWHEAD DR.
NAPLES FL 34103 ; NAPLES FL 34103
SR [T AR A
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
' i
City & State City & State 4, FE! Number Applied For
R Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ﬂ fge‘zlfq Sgﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LUTHERINGER, LISA oy vE— =
s (P.C. Box Number is Not'Acceptable)
705 WILLOWHEAD DR. e °
NAPLES FL 34103
! ' City i 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.

Z/p¢ [o7

SIGNATURE
igndlure, typad or printdd hame of registered agent and ﬁif applicable. [NOTE: Regislerad Aganl signature required when reinstating) DATE .
T T TR AR
9. Bection Campaign Financing $5.00 pay Be i 3 Gheclg@ avabls
— D AN ST, AP
Trust Fund Centribution. Added 10 Fees g o rirent:of Stat
PRRS : BE LA S R e
QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D 1 Desete TME (O change [ Addition
NAME LUTHERINGER, LISA NAME ‘ '
STREET ADDRESS | 705 WILLOWHEAD DR. STREET ADDRESS
CITY-5T-ZIP NAPLES FL 34103 CITY-ST-2IP
TILE D ) [ Dejete TITLE [hChange ] Addition
NAME HEIL, DEBBEE NAME
STREET A0DRESS | @582 TRAIL BLVD. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-21P
TILE D a : © DOobeee F me - - - ) : {1 change - 7] Addition
A DUNLAP, MICHAEL .
STREET ADDRESS | 5722 SEA GRASS LANE - || STREET ADDRESS
CITY-87-21P NAPLES FL 34”6 CITY-ST-721F
TITLE D O perete TITLE - (dchange [ Addtion
e FONTELLA, DANIEL N
STREET ADDRESS | 4127 WILLOWHEAD WAY STREET ADDRESS
CITY-S1-21P N.APLES FL 34103 CIFY-S1-2IP
TITLE D O pelete TITLE [ change [ Addition
HAME RESHA, ROBERT NAME
STREETADDRESS | 515 ANCHOR RODE DR. STREET ADDRESS
CITY-§T-ZP NA.PLES FL 34103 CITY-ST-2IP
TTLE 7 pelete TMLE ' (3 change  [7] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIp CITY-ST-2IP

12.1 hereby certify that the information supplisd with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repont aS(equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withfin address, with g|f other lig empowered.

SIGNATURE: ___2Z /R ;l%ﬁl‘mﬁz | Pharsd 26,300 [

- - + gyt
SIGUATURE AND TYPED OF PRINTEB-RAME OF SIGHING ancle’)'oh DiRECTOR Daytime Prone

C.R2ENAT (M10/0M

Afng B

5



