FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT # P92000014102 ecretary of State
1. Entity Name 04-14-2003 90037 024 ***150.00
COMMERCIAL MANAGEMENT OF COLLIER COUNTY, INC.
Principal Flace of Business Mailing Address
4200 GULF SHORE BLYD. NORTH 4200 GULF SHORE BLVD. MORTH
NAPLES FL 34103-2436 ' NAPLES FL 341033436 Chwan N Rty
N I AR TR AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. v K] GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
65.0375400 Not Applicable
“p Country e Country 8, Certificate of Status Desired [ ?Se'g?ql_‘:‘rféﬁ"”a'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B Tt T - | NameT T 7T T T B
CATALANO ONY J Street Addrass (PO. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH 4001 TAMIAMI TRAIL NORTH
SUITE 404 SUITE 250
N.APLES FL 34103 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. | am familiar with, and accept
the obligations of registeied agent.

SIGNATURE i
Signature, typed or printed name of regisiered agent and tite if applicable. [NQTE: Ragistared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coitr?bution. ° O fcil.gﬁuhl!?;ss °
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PV O pelete TITLE . [ Change [ Addition
HAME LUTGERT, SCOTT F HAME
streer sooaess | 4200 GULF SHORE BLVD., NORTH STREET ACDRESS
cry-st-2 |NAPLES FL 34103 CiTy-$T-2IP
TTLE VS O Detete THILE [J Changs ] Addition
NAME BAKER, RICHARD J NAME
STREET ADDRESS {4200 GULF SHORE BLVD., NORTH STREET ADDRESS
orr-sT-2r - |NAPLES FL 34103 CITY-ST-2IP
TITLE VL o et ez m- o L Detete e | _ ClChange  [] Addition
HAME GUTMAN, HOWARD B HAME \ -
STREET ADDRESS | 4200 GULF SHORE BLVD., NORTH STREET ADDRESS
CITY-ST-21P NAPLES FL 34103 CITY-$T-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L O Delste TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

iling does not qualify for the exemption stated in Secticn 119.07(3)(0}, Florida Statutes. | further certity that the information
j# trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ enpbovered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s, with alt other like empowereg.
JRE@ [F) [FHOWARD B [GUTMAN / /A_; (239) 261-6100

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone

of the corporanon or the rec
changed, or on an attach

Ly

ny

CR2E034 (10/02)



