2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000092601 Secretary of State

1. Entity Name

Mar 06, 2002 8:00 am

VICTORIA HARBOR DEVELOPMENT, INC. 03-06-2002 90130 044 ***150.00
Principal Place of Business Malling Address
4905 CHIQUITA BLVD §, STE 104 4905 CHIQUITA BLVD S. STE 101
CAPE GORAL FL 33914-6967 CAPE CORAL FL 339146967
S S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
45/ /i 72 Not Applicable

Zip Country Zip Country 5, Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent L . _ . 7. Name and Address of New Registered Agent — - . - -
Name
SCHUTT' DARRIN R ESQ Street Address (P.0. Box Number is Not Acceptable)
STE C, 1105 CAPE CORAL PKWY E
CAPE CORAL FL 33904
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 Stale of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
i maivamenand aece o so " | atarMay1,2002 Foowil posssogo | 'O ecienCerpagarancing - $5.00 vy be
2 a ’ y 1, . Trust Fund Contribution. [ Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ’OQ 25 [ pelete TITLE (] Change [ Adtition
NAME mnejoe‘c R’W“f, MNAME
8T
STREET ADDRESS 420 ¢ SE 20 & K o /02 REET ADDRESS
CITY-ST-2IP oc¢ = 23 90y CITY-ST-2IP
TITLE V. - ’ ™ pelste TITLE [Jchange [ Addition
N jare,f/: Medfe s NAME
STREETADDRESS | 10,3, 9" S & VP ER A STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Ce FL 3360y —

me &4? L e DOoese I TITLE - . ) ) . [OcChange [ Addition .
hakz g A7 417 pal @O N NAME
STREET ADDRESS lg;_g), 01,;2 Aif 20 STREET ADDRESS
CITY-8T-2IP CITY-51-21P

G el A 230, ¢ _
TITLE 7,’2&4; [ Delete TILE 1 Change [ Addition
NAME m&ﬂ‘fau ’6“)“(' NAME
STREET ADDRESS 420 SE 20 € ’L STREET ADDRESS
CITY-ST-2P Zj b‘ L 3 3204 CITY-ST-21P
TITLE o [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aof the corporation or the raceiver or trustee empowered, {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with gn address, with ther like empowered.

AN 2230/ FY SYo00cs

MNAME OF SIGNING OFFICER OR DIRECTCOR Data Daytima Phone #

SIGNATURE:

QL TUFW

nv

CR2E034 (8/01)



