-
-t

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

T DOCUMENT # PO0000104302

1. Entity Name

TWINEAGLES REALTY OF COLLIER COUNTY, INC.

Secretary of State

05-14-2001 90013 034 ***158.75

Principal Place of Business

3451 BONITA BAY BLVD STE 202
BONITA SPRINGS FL 34134

Mailing Address

3451 BONITA BAY BLVD STE 202
BONITA SPRINGS FL 34134

2. Principal Place of Business 3. Mailing Address

[AETH T

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 14, 2001 8:00 am

City & State City & State 4. FEI Number Applied For
b5- 105 6895 Nol Applicable
Zie Country Zp Country _5.-Cetificate of Status. Desired —= _____gg,gzﬁﬂﬁonal S
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILKEY, DENNIS E
Street Address (P.C. Box Number is Not Acceptable)
3451 BONITA BAY BLVD STE 202
BONITA SPRINGS FL 34134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE!
Signalure, typed o1 printed name of registered agent and til'e if applicable. (NOTE: Registared Agent signalture required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, Added 1o Fe?es
{See critria on back) & Make Check Payable to Department of State *
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ThLE [ Dalete TMMLE Ol change (X Addition | S .
(=]
NAME NAME gemuus & G.Lb{ey " =
STREET ADCRESS STREETADDRESS | FH 1 Bymnu 1 TAL RAN RYVD T 2o >
CITY-5T-2IP CITY-ST-2IP Bon.n TA < m,\)a S <L 34 (34 %
TMLE [ pelate TITLE v O Changs (3¢ Addition |
&)
NAME HAME G Ay M. Saeucion * :
STREET ADDRESS' STREETADORESS | & 5571 TR s (T WA FBlvD T RO -
L T . CITY-ST-2IP Ex;m TA SPevngs Ft. 34134
TITLE O pelete TME s/ 7T i C 7T T T O crange ™ g Addivon |7
NAME NAVE Hacvey &2, Sc,h&fm
STREET ADDRESS SREET A0RESS | 2£657) Beon, ;798 BAY BLvD * Q04
CITY-ST-ZiP CITY-ST-21P Beors T PR INGS Fl il LU
TILE [ Dalete TITLE AY () Change ¥ Addition
NAME NAME A RERYL, DEerin s
STRAEET ADORESS STREET AQDRESS | 2 4. 5 &N ' TA %L\} BLVD. 1"'-&09\
CITY-ST-2iP CITY-ST-2IP Boro i Tza. SPE/NGS FL Sy 2 4_
TLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS: STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ petate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby-cenlify that the information supplied with this filin
inciicated on this report or supplemental reportis true an
of the corporation or the receiver or trustee g
changed, or on an attachment with anadgfess, with all it

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b : required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

(941)495-1060

Date Daytime Phone # |

/ H.ﬂm’v B Cahncdnre



