—————————E————— |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CIATION,. INC.

DOCUMENT # NOOO0O0002256
TUHTLE BAY | AT BRIDGEWATER BAY CONDOMINIUM ASSO

NAPLES FL 34109

Principal Place cf Business

2055 TRADE CENTER WAY

Mailing Address

2055 TRADE CENTER WAY
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

M

FILED

05-02-2002 90098 007 ****61 .25

TN

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
57 5 7 l (9 3 S’O Not Applicable

Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ n ;

LT

KETGHUM, SCOTT M
4001 TAMIAMIJRAIL NORTH

Name

Strest Address (P.C. Box Number is Not Acceptable)

STE. 300 ‘
NAPLES FL 34103 Clty FL | ZPCode
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
Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D O pelete TMLE [Jchange [ Addition

NAME COTTER, JEFFREY J HAME

sTreeT 400RESS | 90 MINNEHAHA CIRCLE STAEET ADDRESS

crv-st-2p - | MAITLAND FL 32751 CITY-ST-2IP ,

TTLE D O pelete TRLE [ Change [ Addition

NAME WOOD, G. STUART NAME

STREET ADDRESS | 25099 PINEWATER COVE LANE STREET ADDRESS

cn-si-2k - | BONITA SPRINGS FL 34134 Cimv-s1-21p K

e D [ Delete TITLE . O change [ Addition
~navE —~ = | WENDT, PETERW*—"’ . T Y E R -~ - ~

STREET ADDRESS | 14588 JONATHAN HARBOUR DRlVE STREET ADDRESS

orr-s-2¢ | FORT MYERS FL 33908 CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TLE O Detete TMLE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P - CITY-$T-2IP

12. I hereby certify that the information supplied with this i
indicated an this report or supplemental report is
of the corporation or the receiver or trustee emg
changed, or on an attachment with an g g

SIGNATURE:

G~

q

ffig does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
urate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
: equired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

]

Dote

Daytime Phone #

May 02, 2002 8:00 am!
Secretary of State

CR2E037 {9/01)



