2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S00269

1. Entily Name

ANDALUSIA WOODS DEVELOPMENT, INC.

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90431 028 ***150.00

i Principal Place of Business

3106 TAMIAMI TR N

Mailing Addrass
3106 TAMIAMI TR N

BOX 115 BOX 115 - -
NAPLES FL 34103 NAPLES FL 341034103
us us
RI06-A Se ({ PL 4900~ S£ 1\ P

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

Fo__. Qope arauQ . 65-0222322 Not Applicanle

Zig Country Zip Country - ‘ $8.75 Additional

3.30101_\_ U S’P‘\— 33010 Ll' Ug‘(\ 5. Certificate of Status Desired O Fes Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

SCHUCHTER, JOSEPH
3106 TAMIAM! TRAIL N

Street Address {P.0. Box Ngber '\1 Nlot Acneptable)

. BOX 115

NAPLES FL 34103
_
, Cave  coeta

FL

BECElE

8. Thé above named ity s its thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~Sosep Schuche~

{NOTE: Registarad Agdht signature required when reinstating)

[

‘\L)-’l o

DATE

SIGNATURE

Signature, wpa‘ printed name of registered agent and llle It applicable ,

" FILE NOW!!! FEE 1S $150.00

.

9. This corporation is eligible 1o satisfy its Intangible _ : . 15 31
T AHEr MAY1-2000 Foé will s $550.00=—|

X i al i in
Tax fiting requirement and elects to do so. - 10- Blection Campaign Financing

Trust Fund Contribution. ==~

$5.00 May Be
—Added to Fees - -

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ILE P 01 Detete TLE K{change [ Acdition | &
NAME SCHUCHTER, JOSEPH NAME e
sTReEeT ADDRESS | 3106 TAMIAMI TR N BOX 115 STREETADDRESS [ 44-706~ A S&. |\ f §
GITY-$T-2P NAPLES FL 34103 CITY-ST-2IP CAPe et Fr. 33do4 'éi
TITLE O Delete TITLE Change  [] Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS ,
GITY-ST-2IP CITY-57-2IP '
TILE [ pelete TITLE [J Change  E] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY~ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY~ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receivesor tistee erppowered to execute this reporl as required by Chapter 607, Florida Statites; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment fw wit al| er, like empow \bSQPl« Sehuchiter
SIGNATURE: ___© 1& JREBR <3 RED PresidandT “Etlm g4y TH4MYY
Data Daytime Phone #

ANDTYDED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




