2001 UNIFORM BUSINESS REPORT (UBR) FILED

L)
[ ]
DOCUMENT # 326177 Apr 26,2001 8:00 am
. Enly Nae ecretary of State
) 04-26-2001 90300 026 ***150.00
Principal Place of Business Maiting Address
4200 GULFSHORE BLYD. NORTH 4200 GULFSHORE BLYD. NORTH
NAPLES FL 34103 NAPLES FL 34103
us us
Suite, Apt #, ot Suite, Apt. #, sto, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 36.2495903 Appligd For
Mot Applicable
z Countr Zi Count it
P HrY P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CATALANO, ANTHONY J Street Address (P.0. Box Number is Not Acceptabla)
rest Address . Box Mumber i cceptable
4001 TAMIAMI TRAIL N P
SUITE 404
NAPLES FL 34103
City e ;} Zip Code
u —a
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
Sgnature, tvpea or aroied neme of registered agent and title f agahcaale {MOTE: Reg stered Agent s.gnaturs reguirsd ween reinslating) DATE
9. Thig corporation is eligible to satisly its Intangible FILE MOWRT FEE IR 550,00 o :
e . | - 10. Eiection Carmpaign Financing $5 00 May B
: After MAY 1 il e G5 - yce
Tax filing rgqu\rement and clects to do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund Contibution 0 Added 1o Fees
(See criteria on back) O frizite Checlt Payabie to Dapeitmeni of State
11. OFFICERS AND HRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O3 elere L [ Chenge  [] Addition
MAME LUTGERT,R L MAM
STREES an0RESS | 4200 GULFSHORE BLYD. NO. $REET AZDRESS
CITY-5T- 2P NAPLES FL CITY-5T-2IP
TTLE VD 1 Delete 1ELE []Change  [] Addition
MAME LUTGERT,S F HEME
sTREET ADORESS | 4200 GULFSHORE BLVD. N. STRECT ADRESS
CITY-ST-21P NAPLES FL CITY-57-71P
T VSD [ Delete TITLE [ Change [ Addiion
NAME BAKER, R.J NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREST ADDRESS
CHTY-ST-ZiP NAPLES FL DITY-S7-71P
TINE v O] Detete e (3 Change [ Additicn
NAME GUTMAN, HB. HAME
$1meeT £00RESS | 4200 GULFSHORE BLY N. STREE] ADDRESS
CNY-s1-2ZIP NAPLES FL CilY-5i-2@
TITLE AS {7 petete TiTiF FlChange [ Adgiion
NANSE JOHNSTON, GARY RN
sTRzET ADORESS | 4200 GULFSHORE BLVD N. STREET ADGRESS
ClTy-81- 2P NAPLES Fi_ GTY-87-217
s O Delete TTLE [ Change [ Adcition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP / CiTY-ST-7IP
13. | heraby certify that the information suppli f ili /does ot qualify for the exemption stated n Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental ep i 'a accffate and that my s‘qm*ure shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation of the receiver or tr F eyACute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with e empowered‘
‘ HOWARD B. GUTMAN 4, /f%/ (941) 261-6100
i
SIGNATURE ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytirme Shara o

CR2EC34 (10/00)



