2091 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M76701 Apr 26, 2001 8:00 am
5 Enty e ecretary of State
’ 04-26-2001 90300 031 ***150.00
Principal Place of Business Malling Address
% SCOTT F. LUTGERT % SCOTT F. LUTGERT
4200 GULF SHORE BLYD NORTH 4200 GULF SHORE BLYD NORTH { I LALY
NAPLES FL 34103 NAPLES FL 38103
us us
Suite, Apt. # cote Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0045263 Applied For
Mot Applicable
Zi Countr Zi Count o
P H P Hny 5. Certificate of Status Desired | $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
MNarme
LUTGERT, SCOTT F. Slroot Address (P.0. Box Number is Not Acceptabie)
he) M - . Ht GCe !
4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed o printed rame of regisiored agent and Fis if aop cabe (NOTZ: Begistzred Agent sigrature recw “ed when re nstat rgl PATE
ion is eligible b i angi FILE NOWIH 150,01 ) —
e ot and ot o | lor A 12001 Fog sl e osicg | 10 e8I Camean Francng - §5.00 iy e
g red elec . ANer Mav 1, 2001 : wili G2 5330.00 Trust Fund Contribution O Added to Fees
{See criteria on back] | tiake Check Pavabis fo Dapariment of Siale
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE DP (7 Delete TLE O Charge [ Adciiion
NIME LUTGERT, SCOTT F. NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREZET ADDRZSS
CITY-8T-212 NAPLE'S FL CITY-ST-2IP
ITLE Vs 3 Dalete TITLE O change [ Addition
NAME BAKER, RICHARD J. NAM
STREET ADDRESS | 4200 GULFSHORE BLVD N STREET AZDRESS
CITY-ST-2IP NAPLES FL CITY-87- 4P
TMLE VT O Deiste TITLE O change [ Acdition
NAME GUTMAN, HOWARD B. N
STREET ADORESS | 4200 GULFSHORE BLVD N STREET ADDRESS
CITY-ST-2P NAPLES FL CHy-§i-71°
TITLE 1 Delete TITLE [ Change [ Addion
NAME MAME
STREET ADZRESS STHEE: ADDRESS
CITY-ST- 219 LITY-ST-2P
WILE 1 Delate TLE [ change  [] Acditian
MNAME MAME
STREET ADJRESS STREET ADDRESS
CiTY-ST-ZIP GITY-ST-21P
TITLE [ oelete TTLE [JChange [ Addition
MAME NAaME
STREET ADDRESS 7 STREST ADDRESS
CITY - ST-2IP // / CilY-§7- 419
13. | hereby certify that the information supp) e/d Gingvi(E rﬁ’g #5es not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial repaltisir Jg curate and that my signature shall have the same legal offect as if made under oath: that | am an officer or director
of the corporation or the receiver or gbstee/p et Bxecute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Block 12 ¢
changed, or on an atlachment wi g other like cmpoowered
HOWARD B. GUTMAN 61//‘/0/ (941) 261-6100
SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dae Dayime Phone #

CR2E034 (10/00)



