2001 UNIFORM BUSINESS REPORT (UBR) FILED

HocUMENT # PO0000094279 Apr 24, 2001 8:00 am
t. Ently Narno ecretary of State
CIELO AT BONITA BAY, INC.
04-24-2001 90281 006 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103
e s R CA AR ER A
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3686343 Mot Applicable
Zie Country Zp Country 5. Certificate of Status Desired ~ [] fg-gglﬁfg;"mﬂ'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
= m—— = TTmee— -7 T : Name - - .- g . .-
Ea.}:‘ TAMOIP:MI TRA?P"YJ(‘JIRTH Street Address {P.C. Box Number is Not Acceptable)
SUITE 404 '
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
Signature, typed o printed hame of registersd agent and title if applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
o teg reaunemantana s ot | AorWAY 2001 Foewiibegssbop | " EecnCarpsmnFrancng - $5.00 ey e
el ! ' Trust Fund Cantribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : [ pelete TITLE P [ Change  Fg] Additian
NAME : NAME SCOTT F. LUTGERT
STREET ADDRESS STREET ADDRESS 4200 GULF SHORE BLVD. N.
CITY-ST-2IP CITY-ST-2IP NAPLES, FL 34103
TITLE [ Detete TITLE V/S Ol Change 1 Adgtion
NAME NAME RICHARD J. BAKER
STREET ADDRESS STREET ADORESS 4200 GULF SHCRE BLVD. N.
CITY-ST-ZIP CITY-ST-TIP NAPLES, FL 34103
TILE [ Detete TILE V/T Tl Change 23 Addilion
NAME i e - S NAME HOWARD. B. . GUTMAN - - .
STRECTADDRESS | . omecTaooress | 4200 GULF SHORE BLVD. N.
CITY-ST-2IF CITY-5T1-2P NAPLES, FL 34103
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-ST-2P
TILE 1 oslete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21p // s CITY-ST-21P
. 7

13. | hereby centify that the informati
indicated on this report or suppfeme
of the corporation or the recefver orATu

it ilgfG does not qualify for the exermption stated in Section 119,07{(3)(i}. Florida Statutes. | further certify that the information
; ru d accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
&
Ly

4d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attach Pell other like empowered. /
OWARD B. GUTMAN 941) 261-6100
SIGNATURE: H B. G 74 (P/D/ (941)
SIGNATURE AND TYPED WPRINTED NAME OF SIGNING OFFICER OR DIRECTOR i f "Cate Daytime Phone #

0293797

CR2E034 {10/00)



