2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J25099
1. Entity Name

QUAIL WOODS ESTATES DEVELOPMENT CORP.

Principal Place cf Business Mailing Address
NORTH 11262 FAMIAM!

Yo Courr WAY
MAPLES FL.  WRESHR

W" M T
#,
W
2970

7 worTe

al Place of Business

2. Princi
HS0C CouvRT WAY

3. Malling Address

4500 CauRT YAY

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 16,2002 8:00 am
ecretary of State

04-16-2002 90176 017 ***150.00

|

IR D

DO NCT WRITE IN THIS SPACE

ViBies 7. ities Fu T 2o e
?JZip,f Jog- -~ - ngﬂyz 0 —BZipv 106G - — éourzrz 7E K ~ - | 5 Certficate of Status Desired= [ - _gg-.g% 3?:;“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?TNPL?:' ELU(:I ™ Street Address (P.Q. Box Number is Not Acceptable)
W YS00 Lowpt WAY
FL 34110 MA PLES/ ,ﬁz, ?J‘//a? City FL [ ZrCose

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

£N PLAN , PRES-
oA - [Pt

LT

SIGNATURE

i

Lo /P2

rinted name o

faturd, typad

agistared agent and fitle if applicable.

{NOTE: Registered Agent signature requirad w

Feinstating} ¥ pate”

9. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and elects to do so,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. Al OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TNLE O change [ Addition | 5
NAME GUTTENPLAN, ELLIOT HAME =3
STREET ADDRESS | PRRBZAMLRIAY Tre g /500 CavRT WAE creer mwovess §
civ-s1-2¢ | NAPLES FL 34100 CITY-ST-21p o
. o

TMLE VP O pelete TITLE O change [ Addition | O
NAME GOLD, STEVEN NAME
streeT noress | 1198 T; NORTR /#p6 YLog CovRT VA oot ooness
CITY-ST-2IP {1 NacLes FZ FpeAd crv-st-ze

- TITLE K I e e “Foglets | T 1= - T =  [¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-71p
TITLE O Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-71P
TILE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under cath; 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 Block 11 or Block 12 if

changed, or on an attachment with an address, with all other Iike empowsered.

SIGNATURE: %ﬁyﬁ :

Gt/ /- 5920063

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

SR CRIAARDEN 167 G rTmevan 3/2 7/73

Date Daytime Phona #




