2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J05278

1. Entity Name

BANG LAND COMPANY

Principal Place of Business

C/0 COLLIER FAMILY OFFICE
001 TAMIAMI TRAIL N ROOM 207
NAPLES FL 33940

uUs

Mailing Address
C/O COLLER FAMILY OFFICE

300t TAMIAMI TRAIL N ROOM 207

NAPLES FL 34103-4172
us

&6 8abeT i Ther Read, LLC

%8 PEaeT cotl

I

|

ier Read, LLC

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90119 012 ***150.00

W

DO NOT WRITE IN THIS SPACE

801 Laurel Oak Dr., Suite 61§ 801 Laurel Oak Dr. Suite 618
City & State City & State 4, FEI Number Applied For
Naples, FL Naples, FL 532670098 Nat Applicable
Zip Country Zip Country ” . $8.75 Additional
34108 .. _|. _USA | -34208- USA 5. Certiioate of Staws Desired [ £.5'Raquired. wo.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TEGTMEYER, SUSETTE L
3001 TAMIAMI TRAIL NORTH 207
NAPLES FL 34103

| Tegtmeyer, Susette L.

Sireet Address (P.O. Box Number is Not Acceptable)
801 Laurel Qak Dr

Suite #618

City

Naples,

Zip Code

FL 34108

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ?M gbngéylm/

ignalture, typad or printed name of registerad ghent and title if icable. (NOTE: Regrstered Agent signaturs required when reinstating) DATE
9, This _cprporatign is-eligible to satisty its Intangible FILE NOW1 FEE ts $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME DpP [ Delete TITLE (1 Change  [J Addition
HAME READ, WILLIAM A JR NAME
sTREETADDRESS | 850 SO. COUNTY RD. STREET ADDRESS
CiTY-S7-21P PALM BEACH FL CITY-ST-7IP
TILE DV 1 Delete TILE [J Change [ Addition
NAME DONNELLY, THORNE B NAME
STREET ADDRESS | 4 VIA VISCAYA STREET ACDRESS
CITY-§T-21P PALM BCH. FL e CiTY-ST-21P —— R .
TILE Dv 1 Delete TILE O Change [ Addition
NAME PISTNER, STEPHEN NAME
streer apoRess | 10 SEAGATE DR STREET ADDRESS
CITY-ST-2IP NAPLES FL CiTY-ST-7IP
TLE T x5 Delee TIRLE T/S [ change XX Addition
NAME PITTS, KIMBERLY NAME Tegtmeyer, Susette L,
sTReeT aoDRess | 3001 TAMIAMI TRAIL N #207 STRELT ADDRESS 801 Laurel Oak Dr., Suite 618
CY-57-21P NAPLES FL 34103 eiry-51-21 Naples, FL 34108
e S XK Gelete e Ol Change [ Addition
HAME PERKOVICH, JOSEPH | NAME
sTreeT AboREss | 3001 TAMIAMI TRAIL N, #207 STREET ADDRESS
CATY-ST-2IP NAPLES FL 34103 CITY-ST-ZIP
me [J vetete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-7IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the informaticn
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowgred.

SIGNATURE:

%‘L ’2 f iﬁ Ry

LIRS

Il

SIGNATURE AND TYPED OR PRINTED NAME OF?\'GNING OFFlsfH OR DIRECTOR

Date

(94 ) 596-22.33

‘Gayume Phone #

SUYSETTE L~ 7EC7METEN

CR2E034 (9/99)



