2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F11400
1. Entty Name May 03, 2000 8:00 am
ENGLEWOOD LAND, INC. Secretary of State
05-03-2000 90072 045 ***150.00
Principal Place of Business Mailing Address
1100 SOUTH 5TH AVE 1100 SOUTH 5TH AVE
STE 201 STE 201
NAPLES FL 34102 NAPLES FL 341026407
us us
F s AR AMAR B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number ' Appliad For
59-205 1575 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7:iCGRPORATiON;COMFANY-OF-MMM‘ Street Address (P.O. Box l“\lumber is Not Acceptable)
% CHUTTS & BOWEN
201 $ BISCAYNE BLVD
MIAMI FL 33131 o L | % cos

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

SIGNATURE
Signature, typad or prnted name of registered agent enc tile 1t applicabie. {NOTE: Registerad Agent signature required when reinstatung) DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement ana elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFF!CERS AND DIRECTORS IN 11
TILE PTD O pelete TITLE [ Change [ Acdition
NAME WANKLYN, JOHN A. NAME
streeT aporess | 1100 SOUTH STH AVE #201 STREET ADDRESS
orv-st-2p | NAPLES FL Zq, O~ GITY-$T-ZP
TITLE sD [ pelete TITLE [ Change [ Addition
NAME CONNOR, SYLVIA NAME
staeer aooress | 1486 NORTHGATE DRIVE STREET ADDRESS
crv-s-20 | NAPLES FL 5Lho GITY-ST-20P
TME AS ' 1 Delete TITLE [Jchange [ Addition
NAME DEPAUW, ANJA - N R . - - Cee .
STREEF ADDRESS | 4921 22ND AVE S.W. STREET ADDRESS
cmv-st-2p | NAPLES FL Z\U )l OITY-S7-2P
WLE O delete mie [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIy-S$1-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [T Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with thig fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 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 corporation or the receiver or in powered lo execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with g
: dlain
SIGNATURE: W45 > 42500 Gy
P A AR LT 747 7R

CR2E034 (9/99)



