'~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326177

1. Entity Name

o

FILED f
Mar 02, 2000 8:00 am

THE SCOTTSDALE CO. Secretary of State
03-02-2000 90006 012 ***150.00
Principai Place of Business Mailing Address
4200 GULFSHORE BLVYD. NORTH 4200 GULFSHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FLA 34103-3436
us us i
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Y Applied For
36 2495903 Not Applicable
zp Country 2P Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GATALANO, ANTHONY J ,
! Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N
SUITE 404
NAPLES FL 34103 T FL 2700
|

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

SIGNATURE
Signature, typed or printed name of registared agent and title if apphcable. (NOTE: Registered Agent signalura sequirad when reinstating) DATE
9. This corporation is sligiie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
Tax ﬂlin;(equivementgand elects tn:ydo S0. o . After MAY 1, 2000 Fee will be $550.00 10. Ezg‘gﬂn{(:jag];?;?;ug::ncmg O fdsd-oo May Be
2 ) ed to Fees
(Ses criteria on back) [ Make Check Payable to Department of Stafe
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TTLE PD O pelete TITLE [ change (] Addition ;:_
NAME LUTGERT,R L NAME £
STREET AD0RESS | 4200 GULFSHORE BLVD. NO. STREET ADDRESS g
CITY-ST-2IP NAPLES FL CITY-ST-21P u
TILE VD [ Delete TITLE [Jchange [ Addition &
NAME LUTGERT,S F NANE
STREET ADDRESS | 4200 GULFSHORE BLVD. N. STREET ADDRESS
GITY-ST-2IP NAPLES FL CITY-ST-2IP
LU VSD — - ) . 1 Detete e [ Ghange [ Addition
NAME BAKER, R.J i ; HAME
sTReer ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-2IP
TILE v 1 Delets TTLE [ change [ Addition
NAME GUTMAN, H.B. NAME
sreet acoRESS | 4200 GULFSHORE BLV N. STREET ADORESS
CITY-ST-ZIP NAPLES FL CITY-ST-ZIP
TITLE AS O oelete TITLE [J Change [ Addition
NAME JOHNSTON, GARY NAME
streeT aooRess | 4200 GULFSHORE BLVD N. STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY- $T-2IP
me {1 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP / / / / CITY-ST-2IP

13. | hereby certify that the information suppfiec/
indicated on this report or supplemental repori Ay
of the corporation or the receiver o, Y.

changed, or on an attachment wi
1@3 i HOWARD: B, GUTMAN
o [N

is #ing foes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
of andccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2/ o //u (941) 261-6100

SIGNATURE: ¢ /b 2 HOWRARD:B)

smununw:: TYMED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ / Data Daytme Phane #




