2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

R

[ ]
DOCUMENT #  PO1000092604 Mar 06, 2002 8:00 am
1. Enty Name Secretary of State
VICTORIA WATERFRONT DEVELOPMENT, INC. 03-06-2002 90092 015 ***150.00 '
Principal Place of Business Mailing Address
4905 GHIQUITA BLVD S. STE 101 4905 CHIQUITA BLVD 8. STE 101
CAPE CORAL FL 334136967 CAPE CORAL FL 334196967
2. Principal Place of Business 3. Mailing Address “"“"l I" "I ]II’“' m 'II” IImIIl"mII “l" I"” Ilm Im ||||
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
g - 0799239 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $3'75 Additional
Fee Required
.. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Lo
’ T B ' Name i
SCHUTT' DARRIN R ESO Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PKWY E
CAPE CORAL FL 33804
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
Signatura, typed or printad nama of registered agent and 1itle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Thisif:f)rporathn is ehglblg l&? satxsfy(ljts Intangible FILE NOWI!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 TITLE pa.g 3 Delete HILE [ Change [ Acditicn §_
NAME Marjoese /%,wew NAME g—
TREET TREET Al
i e a
S e A 3390y : &
TITLE v P O pelete TITLE O change  [J Addition | O
NAME Durgnte Aowedorck NAME
STREET ADDRE d{-— 4' e STREET ADDRE
T SS‘%’ S‘gol 4 TY-ST-2IP ®
CN-5T-ZP 24¢, £Fo 3 59,(/ CITY-57-
e ! [ Deete Tme L _ DOcmnge _ (O Addiion
NAME™ FR e A ~ep o sl - & e A T RT nememm e . -NAME B WL UL S - N -~
STREET ADDRESS ﬁﬁ SC/QB 0 3 STREET ADDRESS
.5T- O ﬁd — {l& _ST.
CITY-ST-2P 4'3 &ise, 3394 CITY-ST-ZIP
THLE n " g5+ [ Delete TTLE [ Change 1] Addition
NAME V47 NAME
L i /el
STREET ADDRESS Cazo Oat’ e STREET ADDRESS
CITY-ST-ZIF 2;7’6 @ ' ﬂ‘%t S_M‘,‘?’ CITY-S7-2IP
7 7 —
TITLE / O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IF
TITLE O Delete TITLE [ Change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empoweregp execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with gf address, with, er like empowered.
oy AT = R f= Z/ .
SIGNATURE: dtfpcs Fezy ftc:@bﬂr%l/ 20/oz T2 - 0057
'SIGNAyI y(o TYPED OR pn@nme [ s?muc OFFICEN OR DIRECTOR Date Daytima Phone #
M ) .

Ny



