2001 UNIFORM BUSINESS REPORT (UBR) FILED

“DOCLUMENT# P00000043399 May 15, 2001 8:00 am

1+ Entty o Secretary of State

SAN CARLOS LAND CORP. 05-15-2001 90100 012 ***150.00
Principal Place cf Business Mailing Address
375 COGOHATCHEE DR. 375 COCOHATCHEE DR. INTHNENY |
NAPLES FL 34110 NAPLES FL 34110 ) )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State | 4. FEi Number Applied For

C_/JS“ /O S’ g 8 3_5/ Not Applicabie

Zip Counlry Zip Courtry 5, Certificate of Status Desired ] $8'75 Additic’"a'
Fee Required
" 6. Name and Address of Current Registered Agent CooT oo 7. Name and Address of New Registered Agent
Name
;?&%CP&TATCHEE DR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34110

. City FL Zip Cede

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

SIGNATURE :
Signature, typed o printed name of registerad agant and titla if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
i ion is eligi isfy i i 1] IS $150.0 . - ‘
9. 1h|sfglprporallgn is el;glb\j ttl) sz:tsstfy;ts Intangible At FI:.’IEA\!:I?V:ON FFEE S‘"$be525500 00 10. Election Campaign Financing $5.00 way Be
ax ling requirement and elects to ao so. er ' ee wi : Trust Fund Contribution. O Added to Fees
(See criteria on back) O i Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O Delete e Ol Change [ Addition
NAME KARAKOSTA, CHRIS NAME
staeet aooress | 166 COCOHATCHEE BLVD. STREET ADDRESS
CITY-57-2P NAPLES FL 34110 CITY-ST-2IP
TITLE D [ Delete TILE [J change ] Addition
HAME VANAS, PAM NAME
steeet aporess | 375 COCOHATCHEE DR. STREET ADBRESS
cry-st-zp | NAPLES FL 34110 CITY-ST-ZPP
TITLE D-. - - - —~ - [ pelete TME - - 3 change  [J Addition
NAME VANAS, JIM NAME
street poress | 375 COCOHATCHEE DR. STREET ADGRESS
CITY-ST-2IP NAPLES FL 34110 CITY-5T-2IP
TILE O Delete TITLE [ Charige  [] Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CITY-ST-21P CITY-S51-21F
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Detete TITLE {7 Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-2iP
13. | hereby certify thatthe- edian supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

plemems] report s 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 carporalon or the receiver or truskea empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

e S)2afsr 94-597-685Y

AAAN AN <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

f Date Daytime Phana #

CR2E034 (10/00)



