13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal 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
af the corporation or the receiver or trustee empowered 1o 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 gll other like empowered.

SIGNATURE: sioNATAS ey //,2542 (@) 7752027
" 5 / Dal

SIGNATURE AND rﬁf PRI Daytira Phane #

S
| |
R
2002 UNIFORM BUSINESS REPORT (UBR) FILED i
DOCUMENT# 136984 Apr 21,2002 8:00 am
1. Entity Name ecretary Of State >
EAGLE CREEK PROPERTIES, INC. 04-21-2002 90888 027 ***158.75
Principal Place of Buginess Mailing Address
625 EAGLE CREEK DRIVE 625 EAGLE CREEK DRIVE
NAPLES F 34113 NAPLES F 24113
2. Principal Place of Business 3. Mailing Address ”l ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2728763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
- . §. Name and Address of Current Registered Agent R - _=7..Name and Address.of New Ra(gistered Agent
. Name
DAVID J. AMICO Street Address (P.O. Box Number is Not Acceptable)
625 EAGLE CREEK DRIVE
NAPLES FL 34113
City FL Zip Code
8. The abave named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE._
. l’ Signaturg, typed or printed name of registered agenl and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
| 4
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 \action G o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eriztlizndagg:tlr?gui:: rene a fg:l.eoﬁonf:?;: °
(See criteria on back) O Make Check Payable 1o Department of State '
1%, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [J Delste TITLE [Jchange [ Addition §
NAME LIPS, HERBERT NAME 3
sTrEET ADDRESS | 625 EAGLE CREEK DRIVE STREET ADDRESS %
crv-st-zF | NAPLES FL 34113 CITY-ST-71P o
TITLE PSD [ pelete TITLE [ Change [ Addition %
NAME AMICO, DAVID J. NAME
smreer s00REsS | 626 EAGLE CREEK DRIVE STREET ADDRESS
CITY-8T-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE CTD s T - T~ Oopelee = fme o T Teem e - © “[Ochange [ Addition
NAVE SCHWAGER, HANSPETER NAME
STREET ADDRESS | 25 EAGLE CREEK DRIVE STREET ADDRESS
CITY-$T-2IP NAPLES FL 34113 GITY-ST-ZIP
TITLE D OJ Delete TITLE [J Change £ Addition
NAME STEINEMANN, HANSJORG NAME
sTReeT ADORESS | 825 EAGLE CREEK DRIVE STREET ADDRESS
arv-s1-2P | NAPLES FL 34113 OITY-5T-21F
THLE VP [ pelete TITLE [OJchange [ Addition
NAME HASH, JOHN NAME
STREET ADDRESS | 625 FAGLE CREEK DRIVE STAEET ADDRESS
GiTY-ST-2IP NAPLES FL 34113 CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-ST-21P



