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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000046500

1. Enlity Name .

STATEWAY DEVELOPMENT CORP.

Principal Place of Business

885 LIMPET DR
SANIBEL FL 33857

Mailing Address

885 LIMPET DR
SANIBEL FL 33957-3805

Business

2. Principal Plage
35 (acnesca

Lane

3. Mailing Addre

2335 Genesca. Lane,

Suite, Apt. #, slc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90187 043 ***150.00

(TR

DO NOT WRITE IN THIS SPACE

A

Ié%‘ ° ﬁx’ad) , F L

02l Beach, FL

4. FEI Number

16-0909117

Appliéd For

Mot =

Zip Country

32905

\3259& 3 Country

5. Certificate of Status Desired

O  $8.75 Addional
Fee Hequired

*+ 6..Name and Address of Current Registered Agent

7. Neme and Address of New Registered Agent

T CANAVAN BOBERT M~
885 LIMPET DR
SANIBEL FL 33957

e ¥ P a T e e

1

1 Sohn = - Scanlon Tt -

Stregt Aic%a'sglﬁo

x Number is Not Acce| tab'le)
ehésca Lane

CitU &ro

Reach

FL | “%&763

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.

Z / %
SIGNATURZTH r L I Y
. 5 & printed name cifegistered e ed WY appicable.

(e S o

(NOTE: Registered Agent signatus required whan runstating)

/oate

‘9. Thiswn Is eligible to satisty Its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added 1o Fees

11. . _ OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . 1 pelete HILE T change [
NAME CANAVAN, ROBERTM NAME

sTreet anoress | 885 LIMPET DR. - STREET ADDRESS

CITY-ST-2iP SANIBEL FL 33957 CITY-ST-2IP

TITLE VSTD O palete TLE [Jchenge [0
NAME SCANLON, JOHN L JR NAME

sTreeTaDRESs | 2285 GENESA LN STREET ADDRESS

Y- §1- 7 VERQ BEACH FL 32963 cIry-ST-2IP

TNLE [ pefete TLE [ change [ Adgitio
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP i - e OV ST- AP |2 s e e v i e o
TME 3 Delste TMLE [ Change [} Additic
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2ZIP

TITLE ) Delste ITLE [ change [ Additic
NAME . NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-2IP

e [T pelete TALE [ change  [J Additio
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature snall have the same legal sfiect as i made under cath; thai | am an officer or director
of the Gorporation or the receiver o trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blgck 12

changed, or on an attachment an address, with all othg like g1
(A

SIGNATURE: ¥~ X7 7/

i}

%M’Z” -#7




