e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 756132 May 15, 2002 8:00 am’

1. Entity Name : Secretary Of State

COLLIER BUILDING CONDOMINIUM OF MARCO, INC. : 05152000 90153 020 ****61 25
Principal Place cf Business Mailing Address
267 NORTH COLLIER BLVD 267 NORTH COLLIER BLVD.
#H4 #104
MARCO ISLAND FL 33937 MARGO ISLAND FL 33837 ‘
us us :
Suite, Apt. #, ete. Suite, Apt. #, etc. ! D0 NOT WRITE IN TH!S SPACE
City & State City & State 4, FEI Number Applied For
59-2393139 Not Applicable
Zi Zi Count i it
° Country P ouniry 5. Certificate of Status Desired O $B'75 Addltlonal
Fee Required
=t o, = 8. Name and Address of Current Registered Agent-=. -« — .. w —|—cnm - 7, ~-Namea and Address of New Registered Agent_ .. ____
Narne
SUSAN BAYEH-ORR Street Address (P.0. Box Number is Not Acceptable)
2057 17TH STREET SW
NAPLES FL 34117
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registersd agent and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
e |
[ —— . ] ]
& . N g, Election- Campaign Einancing _ . -q,‘-;$5.00=May.Be . Make Check Payable to
L FILE NOW: FEE iS $61.25 Trust Fund Contribution. | [J Addedo:Fees — | = DeEartment of State
o 4 R e, Oty e N
. T—— L
510, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD. [ Delete TITLE 1 [J Change [ Addition
NAME BAYER, THILO NAME
staeer aoress | 267 N COLUIER BLVD #104 STREET ADDRESS
cre-st-zp | MARCO ISLAND FL 34145 CITY-ST-2P
TITLE STD [ Delete TITLE O change [ Addition
NAME PICCIRILLI, MICHAEL HAME
streer aooress | 235 S. BAHAMA AVE STREET ADDRESS
CITY-ST-2IP_ ISIANDFLA3A4S o . o Bomstar. | e R, e = - - -
TITLE D [ delete TITLE [J Change 3 Additicn
NAME RECKER, FRANK NAME i
sTreeT aooress | 1840 INLET DR STREET ADDRESS
cnv-s1-2p [MARCO ISLAND FL 34145 CITY-ST-2IP
TTE O pelete TITLE _ [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP |
TITLE O Deleta TITLE [J Change [ Addition
NAME NAME
. STREET ADDRESS STREET ACDRESS
CiTY-57-2IP CITY-ST-2IF
TILE . [J Delete TIMLE : Wi, 7 [JChange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppjier with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplementafTeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or truftes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddress, with al er like empowered. .

signaTurRe: _ SleN/Eise iedlisen D1~ (WSSl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytirfe Phone #

!
3

CR2E037 (9/01)




