- |
|
R INESS REPORT FILED 2
2002 UNIFORM BUSINES PORT (UBR) 3
1. Enty Namo ecretary of State .
CIELO AT BONITA BAY, INC. 04-30-2002 90197 008 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLVD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103
2. Principa Place of Business 3. Mailing Address H"H"' mllm "Nl |||H||m Ilmllnl 'lmlml“'“ IIIiI ||N ,Ili
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1686343 Applied For
59- Not Applicable
? Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e et e s e | PR e e - —_— . -
CATALANO’ A ONY J Street Address (P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 404
NAPLES FL 34103 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) n Fl .
~ Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o :E:iz:'i:r%ag;:ﬁlguﬁg:mmg §d5d.00 May Be
: o . ed to Fees
- (See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE P [ Delete TITLE O change 1 Addiion | &
NAME | LUTGERT, SCOTT F NAME &
sTreeT aponels | 4200 GULF SHORE BLVD. N STREET ADDRESS §
onv-st-ze - | NAPLES FL 34-1103 CITY-ST-21P o
TILE y, | VS O Delete TILE [JChange [ Addition %
NAME BAKER, RICHARD J NAME
sTReeT aD0RESS | 4200 GULF SHORE BLVD. N STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-§7-71P
TITLE VT [ pelete TITLE [ Change [ Addition
NAME _GUTMAN, HOWARD B HAME
sTREET ADoRESS | 4200 GULF SHORE BLVD:N - = -— =7 " == ="} SIREFTADDAESS | == e -
CITY-ST-2IP NAPLES FL 34103 CITY-ST-7iP
TITLE T Delee TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TIMLE [ Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP // / / CITY-ST-2IP

13. | hereby certify that the information sup i
indicated on this report or supplementaeiof
of the corporation or the receiver or 194
changed, or on an attachment witfy4

(o

SIGNATURE: AN A

et
G

#ng deRb not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
2and A#furate and that my signature shail have the same lega! effect as if made under cath; that | am an officer or director
Ng Axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

e
jaed

=

ZQUIRED HOWARD B. GUTMAN

=]

SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIREGTOR

' 239) 261-6100)
‘{//D%/oa (239)

Daytime Phong #



