2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762962

1. Entity Name

MARCO SHORES ESTATES COMMUNITY CLl:JB, INC.

Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90068 045 ****5] 25

Principal Place of Business Mailing ?Address

C/0 JOSEPH SCHREMPP 17 QUEEN PALM DR c/o JOéEPH SCHREMPF 17 OUEEN PALM DR WU U U -
NAPLES FL 33%1 NAPLESFL 3391 u
Suite, Apt. #, elc. Suite] Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
: 59-2402131 Not Applicable
Zip Couniry Zip § Country 5. Certificate of Status Desired ___ [0 _ §_8:7§_Aqditi‘zﬂff
— R - : —t -~ - - ee’Raquirad

6. Name and Address of Current Registered Agent
¥

7. Name and Address of New Registered Agent

Name

SCHREMPP, JOSEPH

Street Address (P.O. Box Number is Not Acceptable}

17 QUEEN PALM DR.
NAPLES FL 33961

City

FL Zip Code

8. The ahove named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the state of Florida.

[ |
Fade e L
AR B 4} N

SIGNATURE *__~ "~

'Sighatwe, typed or printed hame Of registerad agent and title if app{.icable, {MOTE: Ragistared Agent signalure raquied whan rainstaang) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TILE P O pelete TILE P E) [T ER & O Chenge [T Addition | &

NAME BERS, RICHARD HatE Qo ,t/aeﬁ.!:‘oz;g Pirtels <

sTAEeT ADDRESS | 9 NORFOLK PINE LANE STREET ADDRESS o< 3

om-ST-22 | NAPLES FL _ CITY-§7-2P /V Apes [ o
: e

THLE VD . O belete THLE Vv i [ Ghange [ Addition | O

NANE WILSON, HOWARD - NAME P MAERY L oU Posu

STREET ADDRESS | g4 COCONUT PALM CIRCLE STREET ADDRESS iz "DgrE AB-Lm LV

CTY-ST-2F | NARLES FL i . CITY-5T-ZP, NVAPLe s, L

Tme S O Dlete TLE G P ANGeR. O Change [ Addition

ke PYCZ, MARY tue s ‘31-‘;’44/ e PALm La

STREET ADDRESS | 84 PEACH PALM LANE STREET ADDRESS 6 Que '

CITY-ST-ZIP NAPLES FL : CITY-ST-21P ﬂ/ﬂ’pL—ﬁ,S FL

TITLE o A TITLE QoA oE [ Change [ Addition

NAME LOMBNZL TONY NAME Vp gqﬁﬁ/‘%]e FOLk DP{/VE L N

STREET ADDRESS | 996 PEACH PATTY LANE STREET ADDRESS

on-st-2¢ | NAPLES FL CITY-57-2IP /VArPles  F L

L D " [ peete TMLE D PATRIGIA Coa/Verd  [Ochange [ Addition

NAME CONNER, PATRICIA ‘ NAME

STREET ADDRESS | 5 QUEEN PALM DRIVE ‘ STREET ADDAESS 5 Queed PALADR

-tz | NAPLES. FL 00000 ‘ CITY-ST-7IP ANAP les  F L

TITLE D b O elete e [9 TosSepH K A4LWOWSKE g O hdion

NAME KALINOWSKI, JOSEPH i NAME 7L PE ACH mm L

STREET ADDRESS | 72 PEACH PALM LANE STREET ADDRESS

orv-s-2¢ | NAPLES FL ‘ oTY-ST-2P Viples FL

12. ) hereby certify that the information supplied with this filing does not quality for the exemption 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execuls this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all ol'her like empowered.

SIGNATURE: __ SURPAPEIE SpiEae

170:%] - 788§

S MATURE AND TYPED OR PRINTED NAME OF SIGNINGEFICER OR DIRECTOR

Dafe, Daytune Phone #



