» 55

2003 FOR PROFIT CORPORATION

LA

FILED

Feb 24, 2003 8:00 am

Secretary of State

01-21-2003 90202 013 ***150.00

DOCUMENT # P02000011277

1. Entity Name

MIRAGE NAPLES, INC.

UNIFORM BUSINESS REPORT (UBR)

5501019b

Principal Place of Business Maillng Address

13000 TAMIAMI TRAIL NORTH. #4114

MAPLES FL 34110 NAPLES FL'34110

13800 TAMIAM] TRAIL NOATH. #131

2. Principal Place ol Business 3. Mailing Address

AMUMMCEOR MR

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

3 CHECK HERE IF MAKING CHANGES

/

City & State City & State ¥a. FEI Number Applied For
_ 75-2980156 . |Not Applicable
Zp Country Zip Country - ; $8.75 aaditional
- . f . -
: N L L 5 Cortficateol Status Desired 1 - ot pouireg. .
;';,_p‘ e T e Namna A A d&m:n!.ﬂurmnt'ng'gﬂggg EHUM’_‘;"“”: e e T T and.Addreas Of-;NOW.ROQImld’ﬂ EE!“ e o
- ' ' Name ‘
NARKNESS, ANDREW -
oot Street Address (P.O. Box Number is Not Acceptabla)
27848 FORESTER DRVE
BONITA:SPRINGS FL 36136
AT E
. ':} ;1 ‘ . : City FL Zip C@e
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha, obiigations of registefed agent.
SIGNATURE —
-+, Signatee, typad or printod nama of rsgisised sgel and it ¥ applicatie. {NOTE: By o L,gfﬂt -T x ocuired when rainizting) Py
- ; - -
FILE NOWI FEE IS $150.00 . 8. Election Campaign Financing - ,- $5,00 May Be
. - After May 1, 2003 Foo will be $55000 _ S S Trust Fund Gontribution, - -— - (T~ -~ Added 1o Fees
Make Check Payable to Florida Dapartment of State - }
10, - QFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete TILE O changs ] Addition |
NAME HARKNESS, ANDREW NAME §
seer aptress | 27848 FORESTER DRIVE STREET ADDRESS 5
ar-gr-ze | BONITA SPRINGS FL 36138 cy-s1-2p 8
MILE D : ] pelete me CcCrangs [ Adaiticn g
HAME HARKNESS, NINA NAME
street apress | 27848 FORESTER DRIVE STREET ADRESS
orv-si-ze | BONITA SPRINGS FL 36136 : Cme-§7-2P .
) TmE A= T~ 7T Al e T T r [hChame - [ JAddition | ~
NAME NAME ; "
STREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CITY-ST-2P .
TLE O3 Deleta TILLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-8T-2P
TITLE O Detete TME O Change [ Adgition
s I SR JAME - SV DUEET IS
smeeravogess [ C Tl STREET ADORESS, | _ L RGN
ory-stzp |, - - - CIFY-ST-2P o ) ) L
me . 3 Delete TLE P e e, o O Change [ Addition
e ’ R e R
" STREET AppRESS | T oo e - - [| -STREET ADDRESS S emer e . :
L CTY-ST-2p < - ~ - - mome e e “CITY-ST-21P TUUTETIIT O n mem e e e . ‘.""' T
12. I heraby certily thaf the information supplied with this filing does not qualify for the exemplion stated In Secliop 1 l9.07§’3)(1), Flarida Statutes. | further centify that the informalion
indicated on this réport or supplemental report is trua and accurata and that my signature 55 iggal effect as if made under oath; that | am an officer or director
of the corperation or the recelver or trustee empowered to executz this report as requirad iffa Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an atlachment with an address, with all cther like empowered. €15-696(
. 1 - & -
s e D . 23
SIGNATURE: __ SIGNATURE REQUIRE 7 iltsfor,
, SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO / Dats ! i Daytime Phona #




