2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 07, 2001 8:00 am

2/5/

1. Entity Name

DOCUMENT # 752072
SUNCOAST APARTMENTS OF NAPLES, INC.

Secretary of State

02-05-2001 90070 011 ****51.25

Principat Place of Business Mailing Addiess
98-S AYERUESOUTH 382 STH AVENUE SOUTH
NAPLES-FE-3¢102- NAPLES FL 34102 .

SRR LS

2. Principal Placa of Business 3. Mailing Address “II"I Ilml
* “
289-299 ™ Ave S .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE INTH!S SPACE
City & State City & State 4. FEI Number Applied For
™NareeEe o 59-1985902 Nol Applicable
Zip Counlry Zip Country i ) $8.75 additional
5. Centificata of Status Desired o
3HI02 U A O Foo Required
= om—eim == B Name-and: Addrogs of Cumrent. Regisiered Agent = mjumeismpl o 7..Namna and Address of.New Reglsterad Agend . .___ - re . —cafe - - =
Name
TODD, GUDRUN R Street Address (P,0. Box Number is Not Accaptable)
]
382 5TH AVENUE SOUTH
NAPLES FL 34102
City F L Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the slate of Florica,
SIGNATURE
Sigratura, typed or prinled name of registerad agsnt and tite if apaécable. {NOTE: Pegisierad AQont sionatire roquirsd wivan reinsiating) DATE
FiLE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution. Added to Fegs Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 10 -
e PD O Delere e Ocrange O Addton | 3
NAME 70DD, GUDRUNR © NAME =
smecTaporess | 382 5TH AVENUE SOUTH STREET ADORESS N
CY-$t-2P NAPLES FL 34102 CITy-5T-21P %
LE VFD T oot TnE Jcrange [ Addition g
NANE GUINTHER, MALCOLM ‘ NAME
sreer apoeess | PLO. BOX 242, NJA || smeeraoomess | ) ]
| eov-st-ze- I WAUKESHAWI 63187 ¢ - “emyssIze T T T
= =T = STD— = - = > 2 eieis -nnE Y Crangs - (3 addition =
NAME BOSCHMANN, ELFRIEDE O NAME
- sTReeT ADDRESS | 600 E LAKE DR | STREET ADDAESS
cr-st-ae | NAPLES FL 24102 ‘ eiy-st-ze
TiRE T : 1 pelste e O change [ Addition -
NAME x A T T I NAME
STREET ADDRESS gg?g;fzr d Y ,?.O H ;TiD STREET ADDRESS
CITY-S1-2tP o, "-rg? la ral noy Ciy-Sr-21P )
TInE 1T Cd vall .LC_Y y un 7L£.U‘+ D Delete TTE D cmme D Addition
NAME WME
STREET ADDRESS STHEET ADORESS
CITY-5T-2¢ Ciry-ST-2F
TE £ oefate TE O charge [ Addition
NAME NAME N ‘
STREET ADDRESS STREEY ADDRESS i
CIFY-ST-2P ciY-ST-20 b
12. | nereby certity that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furthér certity that the information
indicated on this rgport or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Slock 11 1f
changed, or on an attachment with an address, with all other like empowered. l
!
SIGNATURE: 'm-._ .
H g:nnmmmmwg@_pqm Daytima Phone #



