2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J36979

1. Enlity Name

EAGLE CREEK.REALTY SALES, INC.

0541458

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90955 015 ***158.75

Principal Place of Business Mailing Address

625 EAGLE CREEK DRIVE 625 EAGLE CREEK DRIVE

NAPLES FL 34113 NAPLES FL 34113

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2728760 Applied For

Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired Xj $8‘75 A.dditional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
. Name

AMICG, DAVID J
625 EAGLE CREEK DRIVE

Street Address (P.C. Box Number is Not Accepilable)

NAPLES FL 34113

City

FL Zip Code

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

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. {NDTE: Registerad Agenl signature required when rainstating) DATE
8, This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financin
Tax f\'lin.g rf:equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Copntr?bution. g ] fi;%?ohg:)éfe
* (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE O Change [ Addiion | S
NAME STEINEMANN, HANSJORG NAME g
streer anoress | 625 EAGLE CREEK DRIVE STREET ADDRESS 3
Iy -S1-21P NAPLES FL 34113 CITY-ST-2IP S
o
TITLE D O Delete e 7 Change (] Addiion | &
NAME LIPS, HERBERT NAME
steeT oohess | 626 EAGLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-$T-2IP
~TITLE - S oy S e T e -[E.Delete - ~~ - -THLE - - D‘Change I Addition -
NAME HASH, JOHN R NAME
sTreeT ApDRESS | 625 EAGLE CREEK DRIVE STREET ADDRESS
CIry-8T-21F NAPLES FL 34113 Ciyy-ST-21P
e v : . elete e VD T Change W) Addliion
NAME KAST, RUTH A NAME Amico, DAVID J.
streeT aoDRESS | 625 EAGLE CREEK DRIVE strect aoohess | 2B E oy le Creek. Drive
omv-st-2p | NAPLES FL 34113 CIY-ST-2P Nogles, FL 34u3
TIILE (M]1] O belste TLE [ Change [ Addition
NAME SCHWAGER, HANSPETER NAME
sTReeT anoress | 625 EAGLE CREEK DRIVE STREET ADDRESS
CITY-ST-7P NAPLES FL 34113 CITY-8T-21P
TILE 3 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

13. | hereby certify thal the information supplied with this fling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 direclor
of the corperation or the receiver or trustee empowered te execute this report as required by Chapter 807, 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 jike empowered,

SIGNATURE: 2 DAVID J_Awaico

[ATURE AND mz? PRINTEC'NAME OF SIGNING CFFICER OR DIRECTOR

/5//1 f/e/ Gﬁ’ 1) 7762127

Daté Daytima Phone #

pd 7



