m\; -
~

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000072822

1. Entity Name

DORSET HARBOR DEVELOPMENT CORPORATION

FILED
Apr 22,2002 8:00 am
ecretary of State .

04-22-2002 90292 048 ***150.00

Principal Place of Business

1876 TRADE CENTER WAY. STE. B
NAPLES FL 34109

Mailing Address

1876 TRADE CENTER WAY. STE. B
NAPLES FL 34109

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

DC NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number Applied For
'SC‘ ~ ?)1 32-6\“ —-’ Not Appiicable
Zip Country ip Country 8. Certificate of Status Desired O ?g.ggqﬁi:étionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BRUGGER, CAROL R ce e s [ PP T CoBelxs — - -
! Street Address (P, ox Number is Not Acceptable .
27727 OLD 41 RD,, STE. 103 G “IEABE CEw way (se8
BONITA SPRINGS FL 34135
Cit - Zi d
~ N Y W APLES FL | “"ZA A

8. The above named entity sub|

'\lsyg

SIGNATURE

statement for the purpos

= 3

f changing its registered office or registerad

) S—

agent, or both, in the State of Florida.

Signature, typed o printed name of registered agent and title it applicable.

(NOTE: Registered Agent signatura réquired whan rainstating

DATE

9. This corporation is sligible to satisfy ils Intangitle
Tax filing requirement and elects to do so.
{See criteria on back) [

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DPST O celete TILE Ochange [ Addition | 5
NAME ROBERTS, PETER J NAME =
staeer sookess | 1876 TRADE CENTER WAY, STE. B STREET ADDRESS &
CIFY-5T-21P NAPLES FL 34109 CITY-5T-2IP o
TITLE 3 pelete THLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE ] Deteis TITLE [ Change  [] Addition
NAME - e - - - - 2 —me s o= o= NAME LR B ST Eraata it - -
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

. TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
TMLE [ pelete TILE [ cChange 7 Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-Z1P CITY-ST-2IP

indicated on this report or supptementa Q0

SIGNATURE: __ &.GiVAL

13. | hereby certify that the information supplied with this filing does g alify for the exemption stated in Secti
i #d that my signature shall have the same legal effect as if ade under cath; that | am an officer or director

is true and accurh r
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

AL LD

TR NG G

on 119.07(3)(i), Florida Statutes. | further certify that ihe information

uds B10e

SIGNATURE AND TYPED OR PRINTED @J‘E%%FFICENOH DI#I?W\ Q L_ 0 b o ‘

+(DL[Ib'Z/

* Data \_Daytirfla Fhone #



