' S FILED
2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # P01000122280 = Secretary of State
1. Entity Name 03-19-2003 90182 046 ***150.00
BELLAVISTA AT MIROMAR LAKES, INC.
Principal Place of Business Mailing Address
4770 ALBERTCN CT.. STE. 2602 4770 ALBERTON CT.. STE. 2602
NAPLES FL 34105 NAPLES FL 34105
2. Principal Place of Business 3. Mailing Address ”II"II, m Ilm um "“I II”I ||||| “l]l ”m "l‘l “III ll“‘ II" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
01-05748 19 Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— - TR e e, B - [ECR, f___._.N,ame e T S . R
NOVATT' JEFF M Street i:rzjsn(lfg ,Box%i::ng: E Nf)‘t.}\cceptable)
821 5TH AVE. 8., STE. 201 B
NAPLES FL 34102 4770 Alberton Court, #2602
Cit —_ Z
R4 Naples,. ™ FL ”Cj??ﬁos
8. The above nameg/gniity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations gf registare t.
SiGNN‘éE N A.L. Bgreasad v 3//.‘3/03
Signature, typed or prinide@ime of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinstating) 7 pate”
FILE NOW!!T FEE IS $150.00 . S
5. El Fi
Ate oy 1,000 Fo i b 556009 Do Comva e ) $800
Make C}mck Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D O Delate TITLE O change [ Addition
NAME BATEMAN, ARTHUR L HAME
streeT anoress 4770 ALBERTON CT., STE. 2602 STREET ADDRESS
ore-st-ap [NAPLES FL 34105 CITY-ST-2IP
TITLE D [T Delete THLE 3 Change [T Addition
HAME DERSCH, JOYCE E NAME
sweet aooress (4770 ALBERTON CT., STE. 2602 STREET ADDRESS
cry-st-ze - {NAPLES FL 34105 CIFY-5T-27
TIME D ~ O petzee TITLE [ Chenge  [T] Addition
NAME SELLS, JOYCET - L L . —
staeet aporess (4770 ALBERTON CT., STE. 2602 STREEY ADDRESS |
orv-st-zp |NAPLES FL 34105 oITY-ST-2IP
TMLE 7 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-5T-21P CTY-ST-2P
THLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY- ST-ZIP e
TTiE 7 : . O oalete TITLE [ Change [ Addition
NAME ’ e T oo > NAME Co e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP St CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida 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 oath; that } am ar: officer or director
of the corporation or the reeeiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ithAin address, with all other like empawered.

HRCRCN

N

SIGNATURE: SREQWZELsrzniar) é//ém"{oj /234)/5&//0/71

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytim/Phona #

z

CR2E034 (10/02)



