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~2002 UNIFORM BUSINESS REPORT (UBR)

PSENE”I:/IENT #  P0O0000087160

SARATOGA AT LELY RESORT, INC.

FILED
02 JN-5 AH §:55

Principal Place of Business Mailing Address

477t ALBERTON COURT
#3502
NAPLES FL 34105

#3502
NAPLES FL 34i05

471 ALBERTON COURT

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OO O

2. Principal Place of Business 3. Mailing Address
4770 Alberton Court 4770 Alberton Court
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2602 #2602
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL 65-1040237 Not Applicasle
“p Couniry Zip Country 5. Certificate of Status Desired a $8.75 Additional
34105 USA 34105 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bateman, Arthur 1.
BATEMAN, ARTHUR L Street Address (F.0. Box Number is Not Acceptable}
4771 ALBERTON COURT, #3502 4770 _Alberton Court, #2602
NAPLES FL 34105
City Zip Code
Naples FL 34105

: M//gis%mz_/

8. The above name

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida.

Vi & S22

Sign%. typed or printed name of registered agent and title if applicable.

(MOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO O Gelete TITLE PD W Change [ Addition
NAME BATEMAN, ARTHUR L NAME Bateman, Arthur L.
steeT anoress | 4771 ALBERTON COURT, #3502 sEETa00RESS | 4770 Alberton Court, #2602
orv-st-zp | NAPLES FL 34105 bimy-51-21P Naples, FL__ 34105
TITLE D 71 Delete TITLE [Jchange ] Addition
NAME DERSCH, JOYCE E NAME I g -

r ~4511——5

sTREET ADDRESS | 4445 DOVER COURT, #803 STREET ADDRESS 100 '3:"}':';". 1::,'3‘71':".‘._;:_{' T35 013
CITY-ST-2P NAPLES FL 34105 CITY-51-21P L S e T
TTLE D 1 Delete TITLE Bl J Change ] Addition
NAME SELLS, JOYCE T NAME
streer ooress | 6780 SABLE RIDGE LANE STREET ADDRESS
CITY-57-21P NAPLES FL 34109 GITY-ST-2IP
TITLE [ pelete TITLE (O cnange [ Acdition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

13. | heraby certify that the information supplied
indicated on this report or supplemeantal re

of the corporation or the receiyer or t
changed, or on an attach with less, wil
Y WA A
SIGNATURE: _ [ AUl ST Cre”,

ith this filing dees not qualify for the exermnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ri is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpawered {o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
er like empowered.

WbtrmeED ) 6-3-92 Rz ) 5550 9,2
"wIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Date i " Daytime Phone #

-

CR2E034 {9/01)



