2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 725773 -

1. Entity Name

SORRENTO VILLAS OF NAPLES, INC.

~

Jan 19, 2001 8:00 am
Secretary of State

01-19-2001 90018 007 ****6].25

Principal Place of Business

1400 POMPE] LANE
NAPLES FL 33940
Us

Mailing Address

690 95TH AVE N
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

AAAE M ROMAR I

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1665463 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired Fee Required

. - - —u= ~ __6. Name and Address of Current Registered Agent

VPV PROPERTY MANAGEMENT

690 95TH AVE N
NAPLES FL 34108

Name

7. Name and Address of New Reglistered Agent

e v -

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

Ciy

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabls.

{NOTE: Ragisterad Agent signatura required when rainstating} DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Dalete TITLE [ Change  [] Addition
NAME MARTENS, JACK NAME
streer aooress | 1400 POMPEI LANE #41 STREET ADDRESS
CITY-51-2IP NAPLES FL CITY-§T-2IP
TILE FB~ [Wrelete TITLE \/ 9 Ol Change  [E¥Kciion
NAME ~ABAMSON-RGBERT— NAME \WHRD KLV
stheer aporess | H4G0-POMPEHANE-¥4S" STREET ADDRESS | J LJ- O 0 f‘ompsl LN # 5 <
- crv-st-ze- |- NAREESHE——"" = -~ B cmy-sr-ze-- | AJ P LE’_S’, . 3&[—[03 R - L.
TILE Vb A Delete TITLE S [J Change E’Additiun
NAME HEFEHMNSON, I NAME KeELLER ) RiTH 4 /
stheeT aopRess § 1400-POMPEFTARE, 742 streeTaooness | g fod P pPES LM
omv-si-zp | NAPHESFE— CITY-§7-2IP Meap LES , FC. PYreI
TITLE [ Delete TIMLE -T f: ESLO \/} mic & Ol change  [SAdcition
NAME NAME JHOO pombPet LN. S22
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-5T-2 NGPLES, FL. 34103
TITLE [ Delete TILE b [ Change maitiun
NAME NAME T ANET mireHeL
STREET ADDRESS swReETaDORESS | | OO P OmeE! LA, B
CITY-ST-2P ov-sre | AJA PLES, FL. 34103
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 119,07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the'same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter £17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other |i

empowered.

/

777 s Gy 2627269

SIGNATURE:

SIGNA

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTORY

-t r Date Davtims Phone #

0072151

CR2E037 (10/00)

vl



