FILED
2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COCNENT ¢ PO2000127123 coretary of Sate

1. Enlitly Name

A & E DEVELOPMENT OF SOUTHWEST FLORIDA, INC,

Principal Place of Business Mailing Address .
150 SAN RAFAEL LANE 150 SAN RAFAEL LANE
MNAPLES FL 34119 NAPLES FL 34119

T o T Rt Do UM VA

%#' ele- Suls.opt B ete., 4 [ GHECK HERE IF MAKING CHANGES
IWES = WE#EIS

City, Stateg ﬂ’ /&y tote _ 4. FE}\lumber Applied For

| gppies, Fiuaewn | MEC, fAoend 0/- 0755 229
éjﬁ/ //¢' ciOLZ?‘ g’ /I L%/ // ¢ ZCZU:U'VS /; 5. Certificate of Status Desired O fei';esq lﬁ:’ed(;ﬁ"”a'

T 8. Name and Address of.Current Registered Afjlent— —— . .- | —.____T..Name and. Address of New Registered Agent__ "
Name )
PINTER, MICHAEL R ESQ. Street Address (P.O. Box Number is Not Acceptable)
4328 CORPORATE SQUARE, SUITE C
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the phligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
I B
t B
AftF“;.!E Novz‘”!'s FiEE IIS 11950'00 o 9. Election Campaign Financing SS_OO May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to ngPrida Department of State .
10. ’ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D ' ' [ elats TME ﬂcnange [ Addition
NAME ASPRAKIS, GEORGE NAME - —
sTREeT ADoRESS | 150 SAN RAFAEL LANE streer aooress | 22447 ﬂdmﬁ/ cy/'? IWE ", W Vv, /A(g}’ 7714
omr-st-z¢ | NAPLES FL 34119 CITY-ST-7 /V@O/.&S ) F/'OQ Y7 !%///q
Vd . ™
TITLE D O pelete TILE [ Change [ Addition
NAME EPPLE, ROBERT Ak
STREET ADDRESS | 11870 ROSEMOUNT DRIVE STREET ADORESS
CITY-ST-2IP FT. MYERS FL 33913 ‘ CITY-ST-2/ ) .
TMLE ' [ pelsie Tme’ ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2IP \
TileE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21p
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

el =2 6 e Wilos ()T

Ly
¥ f pae DGayling® Phone #

SIGNATURE AND TYREED #f1 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

CR2E034 (10/02)



