FILED

. 2003 FOR PROFIT CORPORATION May 14, 2003 8:00 am
" UNIFORM BUSINESS REPORT (UBR) : Secretary of State

DOCUMENT # P02000048407 5 04-23-2003 90195 030 ***1 50,00

1. Entity Name

TUDOR VILLAS REALTY OF NAPLES, INC.

Principal Plagg of Business Mailing Address
W SW
Ca FL 33904

3. Mailing Addﬂ?s

2, Princigal Pizce of Businass
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H. ANDERS MANSSON . !
Streel Address (P.O. Box Number is Not Acceptabl
3613 DEL PRADO BOULEVARD Stroet Address (P.O- Box Number oprable)
CAPE CORAL FL. 33904
City FL rZip Code

8. The abova named entity submits this statement for the purpose of changing its regisiered office or registered agent, orboth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatira, typed o printed neme of reglsietsd agent and tis it dpphcabls. {NDTE: Regisioroa Agent s réfyired when reinglating, DATE
' ‘*“_“:’n::LE‘N?‘:;gJ;EEﬁI:LSO'M do""'“' : e e A e 9. "Election Campaign Financing~—'~ ~ $5.00 May Be—| "™
May 1, eo $550. . Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I LAY A.D S/CHANGES TO OFFICEHS AND DIRECTORS IN 11
———
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12, 1 heraby cer:l% lha1 ‘the information supplied with this flllng does not qualify for tha exempuon stated in Section 119 07% )i} Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signa have the sama legal effect as f made under oath; that | am an olficar or diractor
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