2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

JO9831

ERICKSON VENTURES OF SOUTH NAPLES, INC.

Principal Place of Business
5612 LANGELOT LANE

CAPE HARBOUR

CAPE CORAL FL 33914

us

Mailing Address
5612 LANCELOT LANE
CAPE HARBOUR
CAPE CORAL FL 33514

us

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, elc.

lII'IIIIIIIIIIHI!I!Il‘mlllWIH!IIIIINIIIHIIINIIIII|1IIl|||llI||l

DO NOT WRITE iN THIS SPACE

City & State City & State 4, FEi Number Applied For
65‘001%44 Not Applicable
Z‘? Country 2ip Country _ 5. Certificate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

ERICKSON, WILLIAM D.
5612 LANCELOT LANE
CAPE CORAL FL 33914

\ Name

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity Subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati(ns OUe
SIGNATURE

Wil om D Evickson Pres

10 -4-0.2

SM!

r W nama of-ragisiarr!d agent and title if Abplicable.

ﬁdﬁimn i gﬁ\?ﬂ%lﬂf\

(NOTE: Registeradt Agent signature required whan rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [

FILE NOW!I! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be

Added 1o Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD ] Delete TILE o SP Ghenge (] Addion
NAME ERICKSON, WILLIAM D. NAME T LN LS e B e B

sTRezT ADDRESS | 5612 LANCELOT LANE STREET ADDRESS 10/18/02- ~O1079-~003 #%550, 00
omy-st-zF | CAPE CORAL FL 33914 CITY-ST-21P

TITLE PSD L] Delete TILE O change [ Addition
NAME ESHAUGH KRISTA NAME T
STRECT ADDRESS | 5612 LANCELOT LANE STREET ADDRESS \\.
ary-st-ze . .. |-CAPE-CORAL-FL-33814 - - R — - eIy-S1-2P - - ‘
TITLE T [ Detete TILE O change [ Addition
NAME CONLEY'KAR| NAME

SThEET AD0RESS | 5612 LANCELOT LANE STREET ADDRESS

CiTY-ST-2P CAPE CORAL FL 33914 pr’i’ LTS P,__ CITY-5T-21P

me AV LIBMS - Epicks N Razja | O harge O i
STREET ADDRESS ; ela L ONLE [T L/QNQ__ STREET ADDRESS

CITY-ST-2IP cape cord ( . 27/ t/ CITY-ST-2IP

ML ! 3 Delete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-8T-2tP

TITLE O pelete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP

CITY-ST-2IP

13. | hereby cerlify that the information supplied with this ﬂli'ﬁ' goes not qualify for the exemption stated i Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or suppiernental report is trye an
of the corporation or the receiver or trustee empowered to

changed, or

on an attachmentwith an ad 3, with gll other like empowegtd
SIGNATURE: S“@H @T TONEQLET

TP TTY TS P Ay SEp—— .

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

10 -Y-05  A39-54(-0810

CR2EQ34 (4/02)




230~ 54l -0810



