2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOOO0008479

1

‘MS{HONE-COLLIER COUNTY, INC.

.Entity Name

Principa! Place of Business

705, WILLOWHEAD OR.
NAPLES FL 34103

Mailing Address

705 WILLOWHEAD DR.
NAPLES FL 34103

2.

Principal Place of Business 3. Mailing Address

I

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90035 034 ***%75.00

City & State City & State 4. FEI Number ?Pl -~ 1703776 Applied For
PLIED FOR Not Applicable
Zi Count Zi C iti
P ouniry ® ountry 5. Certificate of Status Desired $8.75 Additional
Fae Requirad
6. Name end Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
r Nams

- g e

Streel Address (F.O. Box Number iz Not Acceptable)

v LUTHERINGER, LISA
705 WILLOWHEAD DR.
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 both, in the state of Florida.
ﬂ '
gnature, typad or printed name of regigifred agent and tithe if applicable. {NOTE: Reglstared Agent signature required when reinstaling) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
F!!LE NOw: FEE IS $61 25 Trust Fund Contribution. Added to Fees Departr’nent of State

10. s QOFFICERS ANC DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE D O Delete TITLE [ change [ Addition
NAME LUTHERINGER, LISA NAME

STREET ADDRESS | 705- WILLOWHEAD DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-S1-2IP

TLE D [ Deleta TITLE Tl change [ Addition
NAME HEIL, DEBBIE NAME

STReET ADORESS | 6582 TRAIL BLVD. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CiTY-ST-2IP

TILE 10, . .. - I pelete — =§ TLE - R [} Change [ Addition
NAME DUNLAP, MICHAEL NAE

STREET ADDRESS | 5722 SEA GRASS LANE STHEET ADDRESS

GImy-ST-21P NAPLES FL 34118 GITY-S1-2IP

TITLE {1 pelete TITLE [l Change [ Additicn
NAME FONTELLA DANIEL NAME

SIREET A00RESS | 4127 WILLOWHEAD WAY STREET ADDRESS

CITY-ST-21P NAPLES FL 34103 CITY-ST-ZiP

TMLE D N OJ Delele TILE [ change [ Addition
NAME RESHA, ROBERT” NAME

STREET ADBRESS | 515 ANCHOR RODE DR. STREET ADDRESS

or-sT-ZF 7 | NAPLES FL 34103 CITY-ST-7P

TITLE O Dalete TILE ] Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2lP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the receiver
changed, or on an attachment wj

n addrass, yith all othgr like empowerdd

WMHRFLH

trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UK LJAH'LFU_LQ ey /5’/02_ /5 ?H) 593-19085~

‘spﬁniﬁ: AND wpi[pfon nhlm-sn NAME OF #mns OFFICER OR DIRECTOR

Dats

Daytirne Phone #

i

CR2EQ037 (9/01)



