2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

LE CIEL PARK TOWER, INC.

S97406

ecretary of State

04-14-2003 90340 038 ***150.00

Principal Piace of Business

4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103

us

Mailing Address

4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103

us

2, Principal Place of Business

3. Mailing Address

.

Suite, Apt. #, etc.

Suite, Apt. #, etlc.

X1 CHECK HERE IF MAKING CHANGES

Cliy & State City & State 4, FEl Number Applled For
65-0297878 Not Applicabie
Zip Cauntry aip Country 5. Cerlificate of Status Desied [ fg-ggq&rd:‘;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ - B e Sl . o A S G ¢ ¢ ST e Y S NATIE e e e e Lt e T e R © -
CATALANO’ ANTHONY J- Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
SUITE 404 SUITE 250
NAPLES FL 34103 City FL | ZpCoce

. 8. The above named entity submits this Statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. T am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, typed or primad name of registerad agent and titls it applicable. (NCTE: Registered A

genl signaiure raquirad when rainstating) DATE

LFILE NOW!H! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chéck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

10, . OFFICERS AND DIRECTORS 1.

TILE PD ] pelete TITLE Jchange [ Addition _C_O\I_

NAME LUTGERT, SCOTT F NAME =4

sTREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS 3

cry-st-20 [NAPLES FL CITY-S1-2IP &
o

TITLE vsD O Delete TLE Dchange [ Additon | &

NAME BAKER, RICHARD J NAME

STREeT ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS

orv-st-zp - INAPLES FL CITY-51-21P

TITLE viD [ Gelete TALE [ Change [ Addition

MaME GUTMAN, HOWARD , we | _

STREET ADDRESS {4200 GULF SHORE BLVD'N = T T ST T RUSTREET ADDRESS [ T T T T e s =

CITY-$T-2IP NAPLES FL CITY-S1-2IP

THTLE AS 7 Delete TITLE [change [ Addition

NAME GUTMAN, HOWARD NAME

STREET ADCRESS | 4200 GULF SHORE BLVD N STREET ADDRESS

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

TLE [ Delete TITLE (J Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IF

TITLE [ Delete TITLE D change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP / / CITY-ST-2IP

p #d with thisAfing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

AE RECHMARD: B}

is irde/and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direGtor
wofehed 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

[ —

GUTMAN

(239) 261-6100

4(/// /23

Date Daytime Phone #



