e
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name.

UNIFORM BUSINESS REPORT (UBR)
P94000006554

CANTERBURY HOUSE AT THE VINEYARDS, INC.

il

Principal Place of Business
551 NEAPOLITAN LN
NAPLES FL 34103

us

Mailing Address
581 NEAPOLITAN LN
NAPLES FL 34103
Us

¥

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90144 011 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEi Number Applied For
65-0467818 Not Appiicable
ZIp Country o Country 5. Certificate of Status Desired O 3$8.75 Additional
Fee Required
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUALARIO' ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
551 NEAPOLITAN LN
NAPLES FL 34103

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

caw e

' "2 Signature, typed or printec name af registered agent and title it applicable

{NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
« After May 1, 2003 Fee will be $550.00

5

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10, . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 11

TITLE “ PT J pelete TITLE [dchange [ Addition
NAME GUALARIO, DIANA L NAME

STREET ADORESS 1551 NEAPOLITAN LN STREET ADDRESS

ov-st-ze - INAPLES FL 34103 CITY-ST-2IP

TITLE Vs [ pelete TITLE [0 Change [ Addition
NAME GUALARIO, ANTHONY J NAME

STREET ADDRESS (551 NEAPOLITAN LN STREET ADDRESS

cuv-sT-2F [NAPLES FL 34103 CITY-§T-2IP

TILE B L, — - = =] Delste - THLE = = - - Tt osomemEer = o[ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S$T-2IP

TITLE 7 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71p

TIMLE [ Detete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST-2IP

TITLE O Getete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p . CITY-S7-ZIP

12. | hereby certify that the information su
indicated on this repart or supfieme
of the corparation or the receivlf or
changed, or on an attachment J#i

plied with this ffing doed
Bl report is tjue pnd accrate and that m
to exegute this report as required by Chapter 807, Florida Statut

Il othgr like empowered.

nat qualify for the exemption stated in Section 119.07(3

)i). Florida Statutes. | further certify thal the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ~—4C =/ @#M#W & WaldR] D //\/ /v3
GNP AN TVPED G PRINTED Wi GF SIEHIN orriceR on mﬁsc‘q# et P —

AY  GFI00en |

CR2E034 {10/02)




