v 1 FILED
2001 UNIFORM BUSINESS REPORT (UBR) Mar 01, 2001 8:00 am

DOCUMENT # P94000007980 : Secretary of State
1. Entity Name - sk
THE LAGUNA CORPORATION OF LEE COUNTY O1-31-2001 90039 D17 727150.00
Principal Place of Business Maiiing Address
2530 NORTH TAMIAMI TRAIL FINE WEST PLAZA
NORTH FORT MYERS FL 33903 BLOG 2
ALBANY NY 12205
S SR ORI A
}
Suile, ApI. #, eiC. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58-2006019 ) Appliec; For
. Not Applicable
s ™ | cotcaesisusossios 0 $BTS Addtona
6. Name and Address of Current Registered Agent - 7. Name and Addresa of New Reglstered Agent
N - 1
DALY, ROBERT J : " Kevia Cavallaro ¢4
2580 'NOHTH TAMIAM! TRAIL Street Address {P.Q. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33903 - 2590 NORTR aMmiAmM| TRAL
N NoQATH ForT misgy  FL.|%¥%5, 2

8. The above named entity submils this sialement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- ‘ ~2o0- ©
SIGNATURE M . (ﬂn 'A’D /éf Z 7 '/
w, fypad or prinked nama of regist sgerd an iite If doplicable. {NOTE: Ragiatarad AQent sigraturs rocuired when reinstating) DATE

“9. Thig corporaticn is eligible lo satisty ity Intangible—{——— ~  FILE NOWtIl FEE iS-$150.00- - i e .=
Tax filing requirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 10- E:z:::it:;amuﬁg;ul;n:ncing [} fﬂs‘;gomhézis&
{See criteria on back) O Make Check Payable 10 Department of State - ’ _ .
. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
TmE P O Detete e ‘Elchange [ Addition | &
HAME TOUHEY, CARL E N R : 2
streeTADORESS | PINE WEST PLAZA BLDGE 2 STREET ADDRESS 3
CIrY-ST-0P ALBANY NY Cry- 51- 2P 8
mLE VP O Deteie e Ocrnge (] Adddon | &
NAME TOUHEY, CHARLES NAME
STReET ADDRESS | PINE WEST PLAZA BLDG 2 STREET ADORESS
ony-ST-2F | ALBANY NY . CY-§1.218
TE [T~ T W Detete T f e, lsT. _ . Camchngs () Additon |
NAME DALY, ROBERT J NAME [ AVA LLARO ,pzvm) .
_ STREET AORESS | PINE WEST PLAZA BLDG 2 SHREETADRESS | Piryer WiST Fepzd BeDe 2
om-s-2¢ | ALBANY NY CIY-53-2P Abiny, roY 122908
TME ) O peiete MLE D) change [T Addition
NAME : M .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-10 CITY-ST-2F
e . 3 Cetete e [Jchange  [T] Addillon
MAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TIE [ petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
cy-S7-2P ’ Crry-ST-zp

13. | hareby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on Lhis report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation of the recaiver or rusies ampowered 10 axacute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __@/A»_M—— /IS (sr8)Y38-352)
\TURE AMD TYPED OR PRINTED NAME GF GXINING GFFICER OA DIRECTOR . Date ™ Daytime Phone #




