|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT #  P01000108214 Secretary of State

1. Entity Name

VICTORIA TOWNHOUSE DEVELOPMENT, INC. 05-17-2002 90024 032 ***150.00
Principal Place of Business Mailing Address

5503 SW 14TH AVENUE 5500 SW 14TH AVENUE

CAPE CORAL FL 33914 CAPE CORAL FL 33914

AL

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
d,q — j[53q'6 / Not Applicable
f 2‘ e
?Ip S Country o -_—-_-fu--w_- T _C_Olfntry- o mrm-= = ~ | S..Certificate of Status Desired .. . _[] _;58-:75 Additional
R e i T~ TEN TR - - T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SCHUTT, DARRIN R ESQ Street Address (P.0. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST SUITE C
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 registéred agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. 1h|sff:l.c>rporal|(.)n is ehgrbl: tcla sahsfyéts Intangible FiLE NOWI!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eleats to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, Added 1o Fees
}SEE criteria on back) r:d Make Check Payable to Department of State
11.* OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ pelete TMMLE [JcChange [ Addition
HAME LOWENDICK, DURANCE NAME
sTReeT apoRess | 5503 SW 14TH AVENUE STREET ADDRESS
crv-st2¢ | CAPE CORAL FL 33914 CITY-57-2P
TITLE D [ Delete TILE [dChange  [J Addition
NAME CUZDEY, STEVEN NAME
svreer aooress | 2200 CENTURY PARKWAY SUITE 750 STREET ADDRESS
orstop |ATLANTAGAS034S . lowse ] )
i [ pefete TIFLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 Delete TILE [Cl change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2)P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP

13. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Floricta Statutes. | further certify that the information
indicated on this regort or supplgmental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reeeivpfoxirustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
- changed, or onan a address, with all p¥her like empowepad. y

H Durance Locdemd i
=) YR 2 Ty syo-oeost

G OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE: /7 <5

O JOCONN |

AvY

CR2E034 (9/01)




