2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

P01000092604

VICTORIA WATERFRONT DEVELOPMENT, INC.

FHE
v

Principal Place of Business
4905 CHIQUITA BLVD S. STE 101
GAPE CORAL FL 334136967

Mailing Address
4805 CHIQUITA BLVD §. STE 101

CAPE CORAL FL 334136%7

2. Principal Ptace of Business

3. Mziling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED ¢
Mar 10, 2003 8:00 am §
Secretary of State

<
03-10-2003 90764 038 ***150.00

WS

[C CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
65‘0799239 Not Applicable
Zi Ci Zi C iti
P ountry P ountry 5. Certificate of Status Desired d $8'75 Addmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : - "Name o T T T
SCHUTT, DARRIN R ESQ :
Street Addrgss (P.O. Box Number is Not Acceptable)
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 reg

the obligations of registered agent.

stered agent, or both, in the State of Florida. | am familiar with, and accept

!
SIGNATURE

Signature, typed or printad name of registered agent and tide if applicable.

{NOTE: Registered Agent signature req

uired when remnstating)

DATE

¥ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE P ) [ Detete TME Cchange [ Addition | &
NAME POWELL, MARJORIE NAME S
streeT aoDRess | 4206 SE 20TH PL STREET ADDAESS g
onv-st-ze - CAPE CORAL FL 33904 CITY-§1-2IP 3
TITLE VP [ elete TITLE 0 -1 Bf(:hange (7 Addition &
e LOWENDICK, DURGNER e LowenOiek, @L_I@AN_C&. o1 1°
sTREET ADDRESS | 5503 SW 14TH AVE STREET AGDRESS ‘9? 4)00 (Z r ﬁ'l/ i&f Wd"{ S

orv-st-ze | CAPE CORAL FL 33914 oITY-§T-21P A.Han—[a &A B34 {

me 1§ o W e |/ HOIMAS Nic o 6EAR O crnge. w%\umﬂm. )
NAME CLARKE, RITA T ’ T NAME

STREET ADDRESS 5103 SW 3RD AVE STREET ADDRESS / 7 Q/D 8"/ a/ué: ®“'d

CITY-ST-21p CAPE CORAL FL 33914 CITY-ST-2IP AR EL lb& 3= @G 7

TITLE T [ Detete TITLE 4 7 [JcChange  [] Addition

NAME MILLER, CAROL NAME

street acoress | 5376 COLONY CT STREET ADDRESS

CITY-57-2IP CAPE CORAL FL 33904 CITY-ST-ZIP

TITLE O3 Delste TITLE [ cChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE [ pelete TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-1IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shail have th
of the corporation or the receiver or trustee empowesad to execute this report as required by Chapter §07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

other tike empowered.

changed. or on an attachmentfrith an address, wi

SIGNATURE:

Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director

2-20-03 23570 -0 55

Cate Daytime Phone #



