2002 UNIFORM BUSINESS’REPORT (UBR)

DOCUMENT #

1. Entity Name

SNUG HARBOR LAKES DEVELOPME!

J53700 |

NT, INC.

Principal Place of Business

TH00.US: #1:-
MICCO  FL 32976-7437..

Mailing Adaress

7600 U.S. #1
MICCO. FL' 32076-7437

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED

Mar 05, 2002 8:00 am

Secretary of State

03-05-2002 90012 049 ***]150.00

DUYIb Il

O

DC NOT WRITE IN THIS SPACE

DORADO, VICTORIA

4590-CNOWABGRETDI: & 7 /¢ w;us;m.Fg ST,
MEESOURNEFES294 M FL Bauens, Filn 83504

City & State City & State 4. FEI Number Applied For
! 65’%27032 Mot Applicable
Zi Countr Zi . Count —
i ! bl v 5. Cerlificate of Status Desired ~ []  98+73 Addiional
, Fee Requirad
TSR ET T THTEE Name ‘and Address of Current Registered Agent” T Y T <0t T 7= o~= o7 "Name and Addréss of New Reglstered Agent . < - - - T- =
| Name

| Street Address (P.O. Box Number is Not Acceptable)

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

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 Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whsn reingtating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!M FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Trust Fund Contributicn. Added 1o Fees

{See criterja on back} (] Make Check Payable to Department of State
11. & OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE # D: i[] Delate TITLE [ Change [ Addition
NAVE GOULD, PAUL L. - NAME
STREET ACDRESS | 1740 OCEAN STREET l STAEET ADDRESS
CITY-5T-2IP SANTA CRUZ CAM . CITY-ST-2IP
TITLE D O Deleta TITLE [ Change [ Addition
ME ' 3
E:REET ADDRESS GOULD, ROBERT L ‘ :TA:EET ADDRESS
10 WRABEL CIR. UNIT 5074
CITY-ST-2IP _MQNBOE.CI.M ' CITY-ST-2P
CTITLE T e D e e I i1 e - S e e e - ™ ] Change WAdditioﬂ
NAME NAME
STAEET ADDRESS ROTH, JOANG. I STREET ADDRESS
; EAN ROAD ' .
OITY-ST-2IP éEﬂgKUNE_ML ‘ ! CITY-ST- 2P 2\1.‘9 o 2YYe
THLE D ) , O alete TILE {J Change R'Addilion
::I:TEEET ADDRESS SILKOFF, CHERYL G. :::EET ADDRESS
93 DEEPWOOD RD.
CITY-ST-21P EASTON CT CITY-ST-2IP Z1£0 661
THILE " , O Detete TIILE O crange [ Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP | CITY-ST-21P
TITLE O petete TITLE O Change [ Addition
NAME | NAME
STREET ADDRESS l STREET ADGRESS
CITY-$T-2P . CITY-ST-2iP

13. | hereby certify that the informa

changed or on an attaghm

SIGNATURE %

-. an address,

indicated on this report re§upple pental report is true an

ith all other hke empowered.

l

i

ion supplied with this filin ét; does nat qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thg régaive w trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

[-13-62  £-Y27-2370

ﬁl@l f’lflE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

dS 2956890

CR2EQ34 (5/01)



