e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

' Apr 30,2002 8:00 am
PO aMENT # 757476 . ecretary of State

VENETIAN ESTATES, INC. 04-30-2002 90154 015 ****61 25
Principal Place of Business Mailing Address
4200 GULFSHORE BLVD:N. 4200 GULFSHORE BLVD..N.
NAPLES FL.34108 NAPLES FL 34103
us Us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPUCABLE Not Applicable
! Z,i?l . Country Zp Country 8. Certificate of Status Desired O geg.gesq l.ﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ef}.’a‘JNE '-A"N?H?N;T?s TTTTTT TR 2R w e e St_ree;,t Add?e—ss (FO Bo:Numl:;er |5 f‘ic;t_,;c-:.ce;ti-able)- - -
4201 TAMIAMI TRAIL N
UITE 404 . ;
NAPLES FL 34103 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or beth, in the state of Florida,

SIGNATURE
Slgnature, typed or printad name of ragisterad agent and title if applicabls. {NOTE: Registered Agent signatura raquired when reinstating} DATE

L X 9. Election Campaign Financing $5.00 May Be Make Check Payable to

.j‘;“ - ",:"'E NOW: FEE IS $61.25 : Trust Fund Contribution. O Added o Fees Department of State

] EA o i, - R

10. OFFICERS AND DIRECTORS 1 11. ADBGITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 10

NLE PD [ Delete TITEE [ Change [ Additicn
NAME LUTGERT, RAYMOND L NAME

STREET 40DRESS | 4200 GULF SHORE.BLVD N STREET ADDRESS

onYisTzee NAPLES FL CITY-S7-2IP

e " - D [ Delete N RAt: [ Change [ Addition
NAME * LUTGERT, SCOTT F 7 NAME

STREET ACDRESS | 4200 GULF SHORE BLVD N ’ STREET ADDRESS

CITY-ST-21P NAPLES FL CITY-ST-2IP

TITLE STD 1 Detete TITLE O Change [ Addition
CNAME BAKER, R'CHARD;J_W_—— — e e T b aerian - [ NAME ] T

STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS

CITY-8T-21P NAPLES FL CITY- ST-2IP

TITLE [ petete TITLE [ Change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Delete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witheall other |ike empowered.

§

CR2E037 (9/01)

SIGNATURE: Y JU[RERICHARD J. BAKER 6%3%,9\ (239) 261-6100
Fi *Data

pATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nautima Preoe §




