2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90223 031 ***150.00
LE JARDIN OF NAPLES, INC.
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'%22654 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 .a}ddiﬁonal
Fee Required
== - -- 7 g -Name and Addfess of Current Registered Agent-~ ==~ — =~ T= "= "7 Naine and Address of New Registered Agent” = ~— T 7|
Name
L R
4001 TAMIAMI TRAIL NORTH L
404
SUTTE SUITE 250
NAPLES FL 34103 ) City FL [ 7o Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registared agent. k,‘
SIGNATURE — o
Signature, typed or printed name of registerad agent and title If applicable. ({MOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . . ) .
. ; 8. Election Campaign Financin
After Mdy 1, 2003 Fee wilt be $550.00 Trust Fund Copntrigbutilonl " O fdsd-eodtt’ohg?;se °
Make Check Payable to Florida Department of State
10. -t QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP ; O pelete ME O Ghange ) Addition S_
HAME LUTGERT, SCOTTF & NAME =]
sTreer ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS 3
arv-st-ze |NAPLES FL i CITY-ST-2IP @
TITLE DvsS o 7 elete TTLE Ol change (] Aduition |
NAME BAKER, RICHARD J = NAME :
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
crv-sT-zP | NAPLES FL CITY-ST-2IP
TILE 1) 1 T T o 1, = - NN 1 e T [ Change. [ Addition | -
NAME GUTMAN, HOWARD B NAME
STREET ADORESS | 4200 GULF SHORE BLVD. NORTH STREET ADDRESS
CiTY-ST-2P NAPLES FL CITY-ST-2IP
TILE [ Celete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2iF
TITLE O pelete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2i1P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP / / / CITY-5T-2IF
12. | hereby certify that the information suppliecgi s A filiphMoes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemernyal refOet i ahg accurate and that my signature shalil have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver orffustgl g & Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witly'an, ‘?;’f G like empowered.
1= q
SIGNATURE: FEQUHERARDY B. GurMaAN //6-3 239) 261-6100
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




