2000 UNIFORM BUSINESS RE ' (UBR}) 2

DOCUMENT # 72577 FILED
DOCUMENT # 725773 Apr 28, 2000 8:00 am
SORRENTO VILLAS OF NAPLES, INC. ecretary of State

02-10-2000 90041 017 ****61.25

Principal Place of Business Mailing Address
1400 POMPE| LANE 1040 6TH AVE. N.
NAPLES F1, 33940 NAPLES FL 341025603
us
2. Principal Piace of Business ] 3. Mailing Address ‘141 Imlll "lnmll Il "“ |" "II 'Illlm 'm"]l" I"“ "H
090 957" Ae. M. |
Suite, Apt, #, ete. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
AN aples
City & State City & State 4, FE) Number Applied For
= . 59-1665463 Hmm‘
s . Country %L‘.I O f/ Osmtryg. '4 . 5. Certificate of Status Desired 0 gg.g?qﬁfgi'ﬁonai
L} r
P TR, 6..Name and Address of. Current Reglstered Agent 7. Name and Address of New Registared Agent
) Name™—, i - ) s P
VPV Property Dianaa@men? " -
COLLIER CONDOMINIUM MANAGEMENT, INC ST g Hue R
' . 5 . -
1040 €TH AVENUE NORTH
NAPLES FL 33940 ~ S A7 Zip Gode
fy < =
Neples, F/. FL | %0 &

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

SIGNATUR Cﬂ;(f// ' AN A LR _7-—29’ —0

gnaiyrg, typed o privted nama of registarad agent and titla if appicabla. (NOTE: Argistorod Agent signaturg roquired when reinstating) DATE . .\'
Ry
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O Addedo Fees Dapartment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 10

TITLE s PD O pelete
NAME MARTENS, JACK

STREET ADORESS | 1400 POMPE] LANE #41

CITY-SF-Zp NAPLES FL

Tine PO B
NAME FADAMSON-ROBERT-

_seeet ooness | 1400 POMPE] LANE #43
1R CHTY = ST 3 B NAPI;ES:FLZ"__M_ e e

TLE [ Change  [C3 Addition
MAME

STREET ADDRESS
CITY-S5T-2IP

o . (=g [ Addttion

NAME W H 0# E} AW 3 a, 'Vr.D nge
STREET ADDRESS JHeo Fompe; Lq . =56

_GTY-ST 2P | /.U.cq_ f_ﬁe__g;’_ E/

CR2E037 (9/98)

e VD [CHifete TILE Yeclaw, Millre #£5a2TEDEThage [ dion
HAME HEFCHNSOR v NAME

STREET ADDRESS | 1400 POMPE] LANE, #42 STREET ADDRESS /LHJ N

unv-szP | NAPLES FL CITY-5T-2P Maoples

e 0 Tme . -] [ Change [ adition
e Belete ol (f H-QK_, ff;'{‘ﬂ D

STREET ADORESS R sheer aooness If i/ € 0 ft?nz/ef £a. FZ/

CY-ST-2P ) ov-siwe |t AMaplec  ET.

TITLE ! [ Delete TILE lg ergma J\O\ r~r 7’ _D ) Change Q'A?di:inn
NAME . NAME 9 7, . \

STREEY ADDRESS sweersoveess (/400 Pomper Lup, #2.6

CITY-ST-ZP ) CINY-S1-2IP /U 0\79/ s, F/

e ! D Detete TLE . O Crange T3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P i CTY-5T-2P

12. | hereby certify that the informatlon supplied with this flling does not qualify for the exemption stated in Section 119.07(2)), Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurats and thal my signaturs shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered
changed, or on an attachment with an acldress, with al or like empowerad.

SIGNATURE: _. SG\ FM%PJ

RATY D OR PRINTED NAME OF SIGRING OFFIGER OF DIRECTOR Dara Dayurns Prona b

execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if




