— - ————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E037 (9/01)

DOCUMENT # N98000001905. May 28, 2002 8:00 am
1. Entity Name ) Secreta Of State
CYPRESS POINTE AT CARLTON LAKES COMMONS, INC. 3
' 05-28-2002 90715 004 ****g] 25
Principal Place of Business Mailing Address
WADVANCED:PROPERTY MGT SERVICE, INC., %ADVANCED PROPERTY MGT SERVICE. INC.
37 MENTOR'DRIVE ) 37 MENTOR DRIVE ) . . e, e
NAPLES FL: 34110 ‘ NAPLES-FL 34110
- . L i . *
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35053 13 Not Applicable
Zi t i t ii
° Country Zip Country 5. Certficate of Status Desired [~ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent® 7. Name and Address of New Registered Agent R
e ——— - — - - - T P R R “Name® T T emteeem— e T T - 7
THOMPSON, SUSAN'L Street Address (P.0. Box Number is Not Acceplable)
%ADVANCED PROPERTY MGT SERVICE, INC.
37 MENTOR DRIVE
NAPLES FL 34110 City - FIL [ ZPCoce
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. {NOTE: Registered Agant signature required when reinstating) DATE
li
. 9. Election Campezign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fess Department of State
10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D , [ Delete TiLE ] Change [ Addition
NAME JULIAN, JACK NAME
sTReeT noress (5305 ANDOVER DRIVE, #101 STREET ADDRESS j
crv-s-2r * INAPLES FL 34110 CITY-S1-ZiP '
e D.. , [;@mge L D) [ Change  MRTAddition
NAME GIAQUINTO, RALPH NAME PETERS 0N, AUSSEUL
1
steet anoress | 5385 ANDVOER RIVE, #101 STREET ADORESS |57 §O ANDaue:(__ D& A tof
crv-s-2p | NAPLES FL 34110 CITY-ST-2IP N ALLES o 24 [0
' [V 1 Deteta TiTLE T ' o " "[Ochange  [J Acdition
NAME HARTSELL, TOM NAME
streer aopress | 5335 ANDVOER DRIVE, #101 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TME ) LT : O pelete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-z2iP CITY-81-21P
TITLE ] L[] Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same iegal effect as If made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or Block 11 if
. cha_nged, oron an attachment with an gddress, with all other like powered.
vt J & [ i” 4 NG .
SIGNATURE: __ AR S « B IBED S~ 0t -0
/§)(m\runs AND TYPED oﬁ(yﬁmn NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #

s

AnLAAAS

\




