2003 FOR PROFIT CORPORATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

PSUSNLalmIZAENT # P02000003018

TRACT H DEVELOPMENT, INC.

Secretary of State

05-05-2003 91795 049 ***150.00

Principal Place of Businass Mailing Address

3003 TAMIAME TRAIL NORTH

NAPLES FL 34103 NAPLES FL 34103

3003 TAMIAMI TRAIL NORTH

2. Principal Place of Business 3. Mailing Address

AW G

Suite, Apt. #, etc. Suite, Apt. #, etc.

Sure YOO

Soirre NOO

R CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Xd - 05'(/4/ 770 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired G $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
am
FLORA, TERRY L U)R INA I%ggﬂ'f‘ $
Street Address (P.O. Box Number is NoL Acceptable

3003 TAMIAMI TRAIL NORTH XOA  7AMAm) ﬁd/& z%ﬂt’gﬂzzg S{Q{Q
NAPLES FL 34103

Ci KWMLES

FL j Code

8. The above named entity submits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept

the obligations of registered

SIGNATURE

- Robert D. Corina

2/25/03

Signeture. typed or printed name of registered agent and litle if applicable,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

¢ FILE NOWN! FEE 1S $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 DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE [ pelete TILE P/ 2} j [ Change X} Addition
NAME NAME Froco, TrHomas

STREET ADDRESS STREET ADDRESS | X003 TAMIAMI TRAI N, SHT€ 400

CITY-§7-20P CITY-§T-21P NAPLES FC 3Y/03

e [7 ekts e V/0 1 Change DR Addition
NAME NAME Biee, JEFFREY /’7)

STREET ADDRESS STREET ADDRESS | 3008 TR TRAN- N, Sorre 400

CITY-$1- 2P CITY-51-2P NBCES FL  3¢/03

TITLE [ Detete e Vi / T/,S ﬁ CJchange  [Xpddition
NAME NAME Coeinn, K obeer J

STREET ADDRESS STREETADORESS | 2003  TAM A TRAIL /(/‘1 501‘7&“ Y00

CITY-57-2iP CITY-5T-ZiP NALLES £ 3¢/03

TME 1 Delete TIMLE v [ change  PPAddition
e v Conveecope, 7Homas & .

STREET AUDRESS STREET ADDRESS Tmi M y TEAL K/, Svire Q’w

CITY-§T-2IP CIIY-ST-7P ﬁi‘f < £ 303

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-§T-21P

TILE O Delate TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(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 sarme legal effect as if made under oath; that | am an officer or director
of the corporaticn or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, cr on an attachment with an pddress, with,

cther like empowered.

EREQUIRED

Robert D. Corina

2/25/03 239--261--4455

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: ___~
[

Date Daytima Phone #

AV BI9EESD

CR2E034 (10/02)



