2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28815

1. Entity Name

PRINCETON PLACE AT WIGGINS BAY CONDOMINIUM FOUR

FILED

RN |

Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90086 024 ****6] .25

Principal Place of Business Mailing Address
R & P MANAGEMENT. INC. R & P MANAGEMENT. INC
265 S AIRPORT RD 265 § AIRPORT RD
NAPLES FL 33942 NAFLES FL 34104-3518
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0075125 Not Applicable
Z‘ i e
P Country Zip Country 5. Certificate of Status Desired . O $8'75 {\ddltlonal
- Fee Required - te
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
' Name
Ia] Q. i
R & P MANAGEMENT ASSOCIATES Street Address {P.C. Box Number is Not Acceptable)
265 AIRPORT RD SOUTH
NAPLES FL 34104
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
Slgnature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent sighature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
e y
FEE IS $61.25 Trust Fund Contribution. O Added o Fees Department of State
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PDT [ oelate TIME [ Change (1 Addition
NAME ROSE, DONALD NAME
stReeT anoRess | 360 HORSECREEX DR #306 STREET ADDRESS
CITY-57-118 NAPLES FL CITY-S7-21p
TILE DS 1 Delete TILE [ Change L1 Addition
NAME DIONNE, MARY NAME
stRecT ADoREss 360 HORSECREEK DR 104 STREET ADDRESS
CITY-5T-21P NAPLES-FL- CITY-ST-2IP -
TIME DvP O] Delete TITLE O change [ Addition
NAME WILLAMS, STEVE NAME
sTReeT anoRess | 360 HORSECREEK DR, 404 STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-ST-2IP
TITLE D (1 Delete TITLE [ Change [ Adeition
NAME DIAMOND, BARBARA NAME
I street aooress | 208 HORSECREEK DR. #208 STHEET ADDRESS
cmv-sT-2¢ - INAPLES FL CITY-ST-78
me (7 Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the inf(;r“rnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmen kan address, with all other like empowered.

iy —ee 3-S5V g

SIGNATURE: QE

AND TYPED OR FRINTED NAME OF SIGNING OF!

DO E Qose

Date Daytime Phone #

CR2E037 (9/99)



