2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000008293

1. Entity Nama

EAGLE RIDGE LAKES IIl, INC.

Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90051 034 ****6].25

Principal Place of Business. Mailing Addrass

4158 LORRAINE AVE
NAPLES FL 34104

4158 LORRAINE AVE
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

R

Suite, Apl. #, etc. Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
& S~ \\SC‘\‘\J_ Not Applicable
Zi t Zi t] it
? Country P Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Raquired
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1000 TAMIAMI TRAIL NORTH STE 201
NAPLES FL

SIESKY, JAMES H ~ =™ s = e -

Street Address (P.0. Box Number is Not Acceptable)
N B e P T

Cy

Zip Code

FL

8. The above named entity submils 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 ragistered agent and title if applicable.

{NOTE: Ragisterad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS g ADDITIONS/GHANGES TO GFFICERS AND DIRECTGRS N 10
mE i [1] O Delete TITLE OJchange [ Addition
NAME COOPER, FRANK W NAME
sTReeT ADDRESS | 4158 LORRAINE AVE STREET ADDRESS
CITY- ST-Z¢ NAPLES FL 34104 CITY-ST-2IP
TITLE D ) Delete TIME O Change [ Addition
HAME FRECHETTE, AMY P NAME
streeT aooress | 1500 OSPREY AVE STREET ADDRESS
LITY-ST-2IP NAPLES FL 34112 CITY-ST-2IP
TME DST 7 Delete TIME [Ichange (] Adaition
NAME FRECHETTE, DENNIS P NAME
| ~sTReeT ADDRESS b 1500.QSPREY AVE. . STREET ADDRESS
ov-sizp | NAPLESFL34112 7 T ~——— s e
TITLE 1 Deiete TMLE ' ‘O change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Detete I TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADGRESS
£ITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST-7F

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the corperation or the receivqripr truste
changed, or on an attachment Wi

SIGNATURE:

i this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an agfress, with all cther like empowered.
, _-L"a [o L
2INLAL AT IS D N O e,
SNMATY Mﬁm@\u A N . LeRS . e Aul 10 -A\200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Date Daylime Phone #

¥
g

CRZE037 (9/01)

i




