2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000038216

1. Entity Name

|-BUENA VIDA MANAGEMENT COMPANY, INC. Lo
co C P F \ L E D

o gt is M2

1 5T
Si\:’?‘ijhgag - ORIDA

T

DO NOT WRITE IN THIS SPACE

Principal Place of Business

2443 PINE WOODS CiR.
NAPLES FL 34105

Mailing Address

2443 PINE WOODS CIR.
NAPLES FL 34t05

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1V ¢1€9210

City & State City & State 45& Nl?; r Applied For
- é 4" 0528 Not Applicable
T N R e N B. Certificate of Status besired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CARTER, DANIEL E
’ Street Address (P.O. Bex Number is Not Acceptable) —
-—2443-PINE:-WOODS-CIR-
NAPLES FL 34105
City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its lntangible

FILE NOW!!! FEE IS $550.00

Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

o Added to F
(See criteria on back) O Make Check Payable to Department of State edto Fees
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detele TITLE O Chenge  [J Aagition | 5
NAME CARTER, DANIEL E NAME [T;3
sineT acoress | 2443 PINE WOODS CIR. STREET ADDRESS i et et s e o - |2
env-sr-ze | NAPLES FL 34105 CITY-ST-2IP EDDI:SIqulnH:Jc;d—:T-:# d
T S e
R B TALLTASE Sl B = e it jass
TmLE O Delete TITLE 4 e UL 1[? Ew;. ':ij ition | €5
NAME NAME e T I 2 2 et
STREET ABDRESS STREET ADDRESS
BITY-5T-21P CITy-$T-2P
TITLE - - e [ pelete — THLE e s s . = . -[).Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST=2IP CITY=8T=ZIR
TILE [ oelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-21P .
TILE [ Detete TITLE T i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE [J Delete THLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2P

13. | hereby certify that the informatiol

giRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
entyy report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
¢ Njs repoit as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mate e i e D #

i




