2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE SCOTTSDALE CO.

326177

Principal Place of Business
4200 GULFSHORE BLVD. NORTH
NAPLES FL 34103

us

Mailing Address

4200 GULFSHORE BLVD. NORTH
NAPLES FL 34100

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90197 002 ***150.00

AR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
36 2495903 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

m Fee Rexquired

6. Name and Address of Current Reglstered Agent

7. Name a

nd Address of New Registered Agent

—— e —

R e

B

CATALANO, ANTHONY J
4001 TAMIAMI TRAIL N
SUITE 404

NAPLES FL 34103

R o

T NEMTE = et 25 tmnirioT ©

A el e o — - e

Street Address (P C. Box Number is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signatura, yped ¢r printed name of registerad agent and title if applicable.

{NOTE: Registered Ager sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back} [

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Trust Fund Contribution.

Election Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PD CXoelete TINLE [ Change [ Addition
NAME LUTGERT,R L NAME

sTreeT AooRess | 4200 GULFSHORE BLVD. NO STREET ADDRESS

omy-st-zp | NAPLES FL CITY-ST-2IP

e VD O pelete TM.E P/D ¥ Change [ Addition
NAME LUTGERT,S F HANE LUTGERT, S.F.

streeT aooress | 4200 GULFSHORE BLVD. N. STRETADDRESS | 42900 GULF SHORE BLVD. N.

crv-st-zr | NAPLES FL CITY-5T-21P NAPLES, FL 34103

TITLE VSD O Delete TITLE : [ Change  [J Addition
nae -~ —i-BAKER-R.J--— -~ -~ o o e RNAME 2 - [ s memes e e e e

STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS

crv-sT-zP | NAPLES FL CITY-ST-21P

TITLE v [ Delete TILE VTD %1 Change [ Additicn
NAME GUTMAN, H.B. NAME GUTMAN, H.B.

steeT avoress | 4200 GULFSHORE BLV N. STREETADORESS |4200 GULF SHORE BLVD. N.

CITY-ST-7IP NAPLES FL CITY-ST-21P NAPLES, FL 34103 '

Tne AS ] Delete TME O Change [ Addition
NAME JOHNSTON, GARY NAME

STREET ADDRESS | 4200 GULFSHORE BLVD N. STREET ADORESS

CITY-ST-ZIP NAPLES FL CITY-ST-7IP

TITLE O Delete TITLE [ change  [J Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP I CHTY-ST-7IP

13. | hereby certify that the infarmation supplied
Indicated on this report or supplemenital
of the corporation or the receiver or trye

dx@Cute this report as required by Chapter 607, Florida Stat
9 hke empowered,

ate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

utes; and that my name appsars in Block 11 or Block 12 if

(239) 261-6100

Date Caytime Phone #

F ARSI Y

nv

CR2E034 (9/01)



