2000 UNIFORM BUSINESS REPORT (UBR) 1

DOCUMENT # N96000002493 FILED
1. Enty Nome May 03, 2000 8:00 am
SECTION 28 COMMERCIAL CENTER PROPERTY OWNERS ASS Secretary of State
05-03-2000 90069 016 ****g] 25
Principal Place of Business Mailing Address
27800 OLD 41 ROAD 27600 OLD #1 ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-5607
us us
R N RHETRUARAU AU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . : City & State 4. FEI Number Applied For
9-3475007 Not Applicat e
Zip iR Country _ Zip A o Cc.gnyy N 5. Certficate of Statug Desiied (] gg;fi ‘ﬁ:jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g
Bo f ACH MAD
LENTZ, Street Address (P.Q. Box Number is Not Acceptable)
27800 41 RD. 3
BONIFA SRRINGS FL 34135 246(_Bonimm Ray Bevo. , Jvi7e 10)
City Iy FL Z|p Code
RBowem JSoriwes, Y12Y

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE M &/Z-—h' L{/ /ET{ o

Slgnatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agam signature required when rainstating)
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
an F ay Be
FEE 1S $61.25 Trust Fund Contribution. O Added 1o Fees Department of State

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

THLE PD [ Delete TITLE O change [ Addition | &
[=1]

NAME CLARKE, RICHARD NAME =

STREET ADDRESS | 12553 NEW BRITTANY BLVD. STREET ADDRESS @

CITY-ST-ZiP FT. MYERS FL 335807 CITY-ST-21P EE'J

TILE VD O Delete TITLE [ Change ] Acdition [ O

HAME COLGATE, HEID! NAME

STREET ADDRESS | PO, BOX 3454 - _ || STREET ADDRESS : . —~— e

CITY-ST-20P FT. MYERS FL 23918 . CITY-ST-2IP

TITLE STD [ pelete TITLE O Change [ Acdition

NAME MCINTYRE, ELLSWORTH NAME

STREET ADDRESS | 8075 PELICAN BAY BLVD. STREET ADDRESS

CITY-$T-21P NAPLES FL 34108 CITY-ST-7IP

e O petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP L CITY-ST-ZIP

TILE R [ Delste TMLE [change [ Addition

NAME s _ NAME

STREET ADDRESS ' ‘ . - STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ oelete TITLE [ Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hersby certify that the information supplied with this fili 3 does not qualify for the exemption stated in Section 119. 07%3}0) Fiorida 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 receiver or trustee empowered 1o execuls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpee 2n addregs-with gllother like empowered.

SIGNATURE: __gzGaNA ‘ﬁr LIl l’ %2300

Date

Daytime Phong #



