FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 10,2003 8:00 am
DOCUMENT # F97000004100 Secretary of State

1. Entity Name 02-10-2003 90192 030 ***150.00
VERSATILE DEVELOPMENT COMPANY, INC.

Principal Place of Business Mailing Address
1616 STAR POINTE LANE 1616 STAR POINTE LANE vUuuye A
NAPLES FL 34112 NAPLES FL 34112
AT AR
2. Principai Place of Business 3. Mailing Address |
_ 9i3 Poom Groye Ro .
Suite, Apt. #,efc. S‘ig“ Apt 4, EtcB' - [] CHECK HERE IF MAKING CHANGES
JITE
T — =S —— A —— - St | P, PR ypmeoir e oy i For- - ~|-
City & State City SE;MW . P 47 FENNOmber 36'35%979 :z:j';ii”s;bm
Zin Country Zipéd (1 3 Countlr;fsﬂ 5. Centiicate of Status Desired 0O ?i.ggq:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Nama : ¥
D'AGOSTINO, LOUIS ESQ. —
. Street Address (P.O. Box Number is Not Acceptabie).
% CHEFFY, PASSIDOMO, WILSON & JOHNSON, LLP .
821 FIFTH AVENUE SOUTH, SUITE 201 ’
NAPLES FL 34012 Cny -F:l- ZWJCDGE

B. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of registered agent and litle it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -
10. QOFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O Delete TE Clchange [ Addition
NAME BROWN, TERRENCE M NAME
streeT aooress | 1052 GRAND ISLE DRIVE STREET ADDRESS
cv-st-zp | NAPLES FL 34108 - CITY-ST-2P
TITLE v : O patete MLE [JChange (] Addition
NAME BROWN, MATTHEW T NAME

—sreer aporess: [-675-RUSKIN - DR===——— - : i “STREETADDAESS |~ = ~'= - T e e -
erv-st-zp | ELK GROVE VILLAGE L 60007 i CITY -5T-21P
TILE STD ‘ , 7 Delete TILE [Jchange [ Additian
NAME BROWN, DOROTHY M ) NAME
staeer aookess | 1052 GRAND [SLE DRIVE STREET ADDRESS
CrTY-5T-21P NAPLES FL 34108 CITY-ST-71P
TILE [ Deleta TILE : [Jchange [ Addition
NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [JChange [ Addition
NAME & NAME
STREET ADDRESS ° STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE ‘ : 7 Delete TITLE [ Change  {7] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS

{ CITY-ST-2P CITY-S3-2IP

12, | hereby certify that the infarmation supplied with this fillng does not qualify for the exempticn 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 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 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

changed, or on an attachment with go.asgregaenith all other \lke empowered,
SIGNATURE: 2 e R A %{”’“’-’\ M

(32201 A W)

nv

CR2E034 (10/02)




