2001 UNIFORM BUSINESS REPOKT (UBR) FILED

May 18, 2001 8:00 am
DOCUMENT # PO00000S8103 Secretary of State

* -
WILDWOOD MOUNTAIN HOMES AND PROPERTY, INC. 04-25-2001 90103 032 ***150.00

Principal Place of Business Mailing Address
8871 BOTTLEBRUSH LANE 6871 BOTTLEBRUSH LANE _
NAPLES FL 34108 NAPLES FL 34103
S s QTR T -
Suite, Apt. #, ete. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4 umigr Applied For
_ 5, G 2 l I O Nol Applicable
Zip Country - Zip Country 5. Certiicate of Status Desired O gggz‘? qlﬁidti’lional
8, Name and Address of Current Registered Agent 7. Name and Address of New Regiastered Agent
Name i
gg{;ﬁgﬁr?gg&ﬁ::"? - o B Streél Ad;iress(P.O. Box Number is Not Acceptable)
NAPLES FL 34109 ' :
; City L | Zip Code ,

Pl

8. The abova namad entity sfbmits this statement for the gfose Wing its registered office or registered agent, or both, in the State of Florida.

) of ty o/

SIGNATURE
. Signalure. iypod or primeg nama of ragisiorod agent snd tile ¢ applicabie {NOTE: Regismrad Agent 5’ gnatura required whan reinstaiing)
9. This f;prporalio.n is sligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [l  Addedto Fees '
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D ) Delete ME Clchange [ Aoiion | 8
NAME SMITH, CHRISTOPHER T NAME =4
steeet aoress | 6871 BOTTLEBRUSH LANE STREET ADDRESS 2
CITY-St-2IP NAPLES FL 34109 - cary-S1-71P bl
TMLE * [ pelete TINE O Crange ] Addition g
NAME N HAME
STREET ADDRESS e STRCET ADDRESS
CITY-5T- 2P o CrTY-ST-2F
TITLE ) O Delete TILE O Change ] Addition
RAME NAME
STREEV ADDRESS STREET ADCRESS ]
-GV -ST-2ip — T T T ———re— T -_— - - R CY-S7-0P N Bl - - - — -l —
TME O pelgte e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-Si- 2P CiTY-S1-ZiP
e {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P coY-ST-2P
TME £ Detete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
oIry-$Y-2IP CIfY-SE-2P

13. | hereby certily that the informati
indicaled on this report or sup:
of the corporation or the recei
changed, or on an aliachme

SIGNATURE:

supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}. Flonga Statutes. | further cerlify that Lthe information
ntal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
r rusiea empowered 10 exequie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ox Block 12 f

address, with all other lifle empowgrper—r q ‘I{
</ / ( d{( Pt~

Difytmo th-/

SIGNATURE AND TYPED OP PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




