2001 UNIFORM BUSINESS REPORT (UBR)

3 FILED
May 22, 2001 8:00 am

DOCUMENT # POQ000050862 Secretary of State
1. .Entty Name . :_“‘ e sk 3k
re'UPPER COVE VILLAS, INC. 03-08-2001 90018 001 150.00
Principat Place of Businass Mailing Address
942 NORTH COLLIER BOULEVARD " 942 NORTH COLLIER BOULEVARD
MARCO ISLAND FL 34145 MARCC ISLAND FL 34145 —
s D00 A
Suite, Apt, #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & Stale 4. FE! Number Applied For
4 / Not Applicable
DAL i
Zp Country Zip Country 5. Certilicate of Status Desiiad [ fg'gsq Sf:;“""a'
- . 6. Name and Address of Current Registered Agent ~ - o~ - - 7. Name and Address of Now.Regislored Agont.. - e

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

/ /

Mame. L
03 (L) A GG R €IS

Streej Address SP.O. BES MNurtber is Not fcegi!e{lD

SOITE 202,

Aeco TARD - FL 384K

8. . The above namad entity syfbmits this

purpgse of changing its registered office or registered agent, or both, in tha State of Floriga.

3ol

SIGNATURE
Syaﬁutw-défﬁm Muw (NOTE: AeTt Eigratra racuied whan g
8. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) .
Tax fling requirement and elects 1o 0o so. Atter MAY 1, 2001 Fee will be $550.00 10. Eloction Gampaign Financing $5.00 way 5o
(Sse criteria on back) O. Make Check Payable to Department ot State .
. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES. TQ OFFICERS ANG DIRECTORS IN 11
i Y O3 elete e ' Clchange L] Addiion
NAE Ogev, Steve D, RAVE ‘
sREAORESS | A2 N Cou e, BLVYD STREET ADDRESS
CITY-5T-2P MaR o TSLAA ¢ 34§ CITY-ST-ZP _
e D O oetete TIE Clchange [ Addiion
NauE PTsECH V.. RoeE NAME
STREETADORESS [ Q4 20 A CoUaAER BLVD. STREET ADDRESS
oS | pAAfco LCARD, 0 Reb 4 cu-ST- 20
e P I 1 LTE « . ___[cage []addtion |_
RAME ' NAME .
sy " STREEVAUDRESS |~~~ — 77 - o - T e — -
CTY-ST-2P GiTY-S1- 2P
st T oelete TME Clcrange T Addition
NAME RAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2P GITY-ST-2P
Tme . [ Deiene e DCichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P : cTY-S1. 2P
me - - ; O oetete TmE O crage L3 Aditien
NAME ' HANE
STRELT ADDRESS STREET ADDRESS
CiTY-ST-2IP cily-§1-2p

of the corporation or the receiver or trustee empowered 10 execute this ri

13. | hereby certify that-the information suppiied with this filing does not qualify for the exemption stated in Section 119.07’_'3)(0. Florida Statutes. | further certify that the informalion
indicated on this report or supplementzi report Is true and accurate and that my signature shalt have the same legal e

'acl as if made undes oath; that | am an officer or director
rt A3 required by Chapter 607, Fiorida Statutes: and that my namae appears in Block 11 or Block 12 it

CR2E034 (10/00)

RE ANDTTPED OR PRINTED NAME OF

ICER OR DIRECTOR

2/26 /o1 94=394-2157

Daytia Phana #

changed, or on an attachmentwithran agdress, willLa|l other likegm,
SIGNATURE: 62/ @ %
s



