FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

vigceyl

is tWlefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
givefed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
yiph all other like empowered.

E RS HWARDIE. GUIMAN 5{/// h3 (239) 261-6100

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

indicated on this report orsugtile
of the corporation or the receiyé

ecretary of State
DOCUMENT # 326177 z
1. Entity Name 04-14-2003 90223 036 ***150.00
THE SCOTTSDALE CO.
( Principal Place of Business Mailing Address
4200 GULFSHORE BLVD. NORTH 42[!_) GULFSHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
36‘2495903 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired o - $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e B ] ) Name
CATALANG, ANTHONY J T T ReTEEs e -—d- -vu—;x—--—m Ts_o:;cct:)_ e e e
4001 TAMIAMI TRALL N 56T AR AR T AL ™ ! Ao g o
SUITE 404
NAPLES FL 34103 City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad narme of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
AﬂFIth“#?v:{:g:a i:_.EE ls“ilsscsosg 00 9. Election Campaign Financing ‘55_00 May Be
er Wiay 1, ee wi . Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTORS l_‘l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD (3 pelete TITLE Clchange 3 Addition _%
NAME LUTGERT, S.F. NAME =
sTReeT anoress 14200 GULFSHORE BLVD. N. STREET ADDRESS 3
cv-st-ze |NAPLES FL 34103 CTY-ST-TP &
o
TILE vsD O Deete TLE (I Change [ Addition &
NAME BAKER, R.J NAME
STREET ADDRESS | 4200 GULF SHORE BLVD N STREET ADDRESS
oTY-§T-2IP NAPLES FL ) CITY-ST-2IP
TmLE viD [ Delete TITLE [ Change [ Addition
NAME GUTMAN, H.B. NAME
sTREET ADDRESS {4200 GULFSHORE BLV:N; -+ — - s o o RSTREETADDRESS : [orme s o e e v 2« o e o i —
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP
TILE AS . [ pelete TITLE [ Change [ Addition
NAME . |JOHNSTON, GARY NAME
STREET ADDRESS 4200 GULFSHORE BLVD N. STREET ADDRESS ‘ ’
cry-s1-zP - |NAPLES FL CITY-ST-2IP
ME : [ Delste TITLE [ changer [ Addition
NAME _ | NAME
STREET f!DDiRESg. H “ STREET ADDRESS
om-st-zp v ey -§1-2P
e : [ Detete e O Change [ Addition
NAME~ - - - NAME
STHEﬁT'ADDﬁESS . : STREET ADDRESS
CITY-ST-71P % / / / CITY-ST-1IP
12. | hereby certify thal the informatioprSLHpiod thigMifing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information




