FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 12, 2001 8:00 am
DOCUMENT # 592430 Secretary of State

1. Entity Name

SUGAR LAND DEVELOPMENT CORPORATION 07-12-2001 90122 022 ***550.00
Principal Place of Business ) Mailing Address
12800 UNIVERSITY DR 12800 UNIVERSITY DR LUYUIJILrd
SUITE 260 SUITE 260 .
FORT MYERS FL 33907 FORT MYERS FL 33907 . I I lll] |||
2. Principal Place of Business 3. Mailing Address ”“Il"l”l |I|‘I”|‘|m Im“"" Il'" "“ m” || || “’I.”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1879251 Not Applicable
Zi Count| Zi Count iti
® ountry i ouniry 5. Certfficate of Status Desied [ 98+79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= == = AT S C— - S — o - Narme- - - T e =TT ey~ -
TAYLOR’ ROBERT Street Address (P.O. Box Number is Not Acceptable) #
12600 UNNERSITY DR 20
SUMEs0C
FT. MYERS FL 33807 City FL [ ZpCoce
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L
SIGNATURE
E Signatura, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
= &
9. This corporation is eligible 1o satisfy its Intangibls FILE NOW!!M FEE IS $550.00 10. Elacti o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 o Triz:ilzzr?dag ;ilr?gul‘:i::ncmg 0 fgj-gi?oh{‘liisae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Defete TITLE O Change [ Addition
NAME TAYLOR, ROBERT NAME ,
STREET ADDRESS | 12800 UNIV DR., : STREET ADDRESS #‘?“’D
CITY-ST-21P FT. MYERS FL CITY-S7-2IP 3 3?0‘7
TITLE D O pelete TITLE [ Change [ Addition
NAVE TAYLOR, LINDA NAVE
STREET ADORESS | 15736 GLENISLE WAY STREET ADDRESS
crv-s-ze | FT MYERS FL 33912 CIFY-§T-ZiP
TMLE AT (3 Delete TIE - O Change [ Addition
wie ~~ TASHWEILL, HELEN A L e et
STREET ADDRESS 20951 ANDIRON PLACE STREET ADDRESS
crv-s-2r [ESTERO FL 33908 CITY-ST-ZP
THLE D 1 pelete TITLE ‘ ClcChange [ Addition
NAME ASHWILL, WILLIAM NAME
STREET ADDRESS | 333 CYPHESS WAY EAST "202 STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34110 CITY-ST-2IP,
TITLE D [ pelete THLE [ Change [ Addition
NAVE ASHWILL, THOMAS NAME
STREETADDRESS | 19831 ALLAIRE LANE STREET ADDRESS
emv-st-20 | FORT MYERS FL 33908 CITY-ST-2P
TILE . ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmgntal report is true ang 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 receivy trustes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yanaddress, with 4§ other like empow:

SIGNATURE: o B RE@-&}?E’@/‘/W 7// £/0/ Zp)-55S00

SIGNATURE AND TYPED OR PHINT} NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

AV 8S2HB00

CR2E034 (5/01)



