2001 UNIFORM BUSINESS REPYURT (UBR)

~

FILED

DOCUMENT # 325099 ecretary of State
- Enity Name / 04-19-2001 90065 042 ***150.00
QUAIL WOGDS ESTATES DEVELOPMENT CORPORATION
Principal Place of BLsiness Mailing Address
11983 TAMIAMI TRAIL NORTH, #156 11983 TAMIAMI TRAIL NORTH, #156
NAPLES, FLORIDA 34110 NAPLES, FLCRIDA 34110 C004 9309
2. Principat Place of Business X Mailing Address
Suite, At 4, etr. Slite, AL 4, etT. DO NOT WRITE IN THIS SPACE
City & State . Liy& state 4 FEI Number Apdlied For
59-2733926 = NotApplicabie
ZIp Country Zip Courtry 75 Addtional
_ 5. Certificate of S s Desired [] Pee R oyired
6. Name and Address of Current Registered Agentt = - 7. Nome and Addess ofivew Regesiared Agent
Name .
ELLIOT GUTTENPLAN Street Ackress (P.O. BaxNumber is NotAccepabie)
11983 TAMIAMI TRAIL NORTH, #156
NAFLES, FLORIDA 34110 - T FL ZIpCo®
8. The above named entity submits this statement for the purpose of changing i registered office or regisered agent, or both, in the S ate of Florida.
SIGNATURE
Signature, typed or printed name ofreglstered agent and title if appiicabie. {NOTE: Regsla'edAgertslggm recuired when relnstatirg DATE
8. This corporation s eligible to satisfy its Inangible ~ FILE Nowl! FE__E §6150.00 7
Taxfiling recurementand elects 1000 50. _After MAY 1,2001 Fea will be $s5a.00 | & ElecionCampaien - randing m&ge
(See criteria on backd Mdce(:heel( Payauetn Depar!rm:tofstata
o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMNE PRESIDENT D Delete TME D Change D Addition
NAME ELLIOT GUTTENPLAN NAME
STREETADDRESS | 11983 TAMIAMI TRAIL NORTH, #156 STREETADORESS
OY-ST-ZP  |uapipe. FLORIDA 34110 gy - §T-2P _
TITLE VICE PRESIDENT D Dekte TITLE ' D Cm D Addition
NAME STEVEN GOLD NAME
STREETADORESS (13 983 TaMIAMI TRALL NORTH, #156 STREET ADDRESS
Qn-ST-2F  lwrpiFs, FLORIDA 34110 cry-sT-2P
ILE [] Dewts TTE |:| Change D Addition
WANE - - WAME R
STREET ADDRESS STREET ADDRESS
CTY -5T-29 CITY - §T-2IP
TNE D Delete TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - 5T-2P CTY - §T- 2P
TTE [} Delete TME {] Crange D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QTY - ST-apP
ME [:] Delats TITLE | Crange [ ] Asdtion
NAME NAME -
STREET ADDRESS - STREET ADDRESS
Cﬂ'\" ST-AP CITY-ST-2IP

SIGNATURE:

2

IGNATURE AND D

vl 2w

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1% | hereby certify that the information s upplied with this ﬁlmg does notq.alwfa'me exxmption statedin S ection 119.07(3)(D, Florca S attes. | further certify thatthe
information indicated on this report or supplemental reportis. true and accurate and thatmy signature shall have the same 'legal effect as if made Lnder cath: that| aman
officer or director of the corporation or the receiver or s tee empowened D execute this reportas required by C hapter 607, Florida Statutes; and thatmy rame appears
inBlock 11 or Block 12 i changed, or on an attachment with an address, with all other like empowered. .

70372 0003

B/
Datd

Daytime Phone §

Apr 19, 2001 8:00 am

CR2EQ34 (11700}

STFFL32381F.1



