2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L.20680 Secretary of State

FALLING WATERS DEVELOPMENT CORPORATION 05-13-2002 90199 025 ***150.00
Principal Place of Business Mailing Address

SEOF-GHESTNUT TR 6607-GHESTNGF-CIR JUuv vy v

NAPLES FL 34109 NAPLES FL 34108

AP ACTTERRAT

3. Mailing Address

May 13, 2002 8:00 am?

%

>
-

2. Principal Place of Business
323 TRAVE Cevrta Wiy | 24233 TRAVE CouTEa Ay
Suite, Apt. #, etc. ! Suite, Apt. #, etc. ! DO NOT WRITE !N THIS SPACE
City & Stale 'fity State 4. FEI Number Applied For
NAPES FL 34109 APCES  FL 34109 650165137 SN
Zip ’ Country Zip Country » ) $8.75 Additional
3 ‘-l—l 0% - |- USA. . 3440 qF USA _5- Cerlificate of Status Desired a Feo Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIESKY’ JAMES H. Street Address (P.O. Box Number is Not Acceptable)
1000 N. TAMIAMI TRAIL
SUITE 201
NAPLES FL 33940 ) City FL | Zpcode
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9, ¥h15f<.:‘.orporahqn is elltg\b\: tcl) sa:tlstfyéls Intangible At F“n-nE N?\;Vm!)!z FFEE |$II$t;| 52;5050 10. Election Campaign Financing $5.00 May Bo
ax liling requirement ana elects ta do §o. er May 1, ee will be $550.00 Trust Fund Contribution. [0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O petete TITLE gChange [ Addition 5_
NAME HUBSCHMAN, SAMUEL NAME 9—’—
STREETADDRESS | 7808-BAWS-BEYD STREETADORESS | @ 2R 3 TRADE CeENTE R W A“'] 30?,
CTY-ST-7IP NAPLES FL GITY-ST-ZIP NAPLES FC 3¢/ 07 éJ
TITLE D O belete TILE ,E_i(:hange [ Addition | &
NAME HUBSCHMAN, HARRISON NAME
STREET ADDRESS M swerTaooness | ARQ 3 TRADE CEMTER Wi E“]
CITY-5T-2IP NAPLES FL CITY-ST-2IP NAPLES Fo 34107
e D "Ooeete | wie )ﬁ Change L] Addition
HAME HUBSCHMAN, ALBERT NAME ' .
STREET ADDRESS M— szt aoness | AAA3 TRAOVE CESTER WAy
omv-st-2p | NAPLES FL CITY-ST-2IP NAPLES FC  3¢/09 .
TME D [l Delete e ¥Change O Agdition
NAME BEYRENT, TERYL H. NAME
STREET ADCKESS | 7200-BAAG=BEYD , STREETADDRESS | AR 3 TR AVE CENTER J A-v—l
CITY- 12 NAPLES FL arv-st-zp . | AN APLES  FC 34107
TILE [T Delete TLE 1 7 O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-7IP .
TITLE [ pelete TITLE [JChange (7 Addition ,
NAME NAME s
STREET ADDRESS STREET ADDRESS o
CITY-ST-ZIP l CITY-ST-2IP i
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 oath; that | am an officer or director <
of the corporation or the receliver or trustee empowered to execute this repoit as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t ‘
changed, or on an attachment with an address, with all other like empowered. 239 it
- ¥
RN Ao BE = W 9, T
SIGNATURE: . Z7:NizZioe BEQUIRED Harrisod HBSCHman Titofoa. Sbb-278¢ | A
SHGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER (J'Fi= HBIRECTOR Data 7 Daytime Phone # 1Y




