2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000013125 Apr 14,2000 8:00 am

1. Entity Name

MARCO ISLAND CONDOS AND PROPERTIES, INC. ecretary of State

04-14-2000 90018 034 ***150.00

Principal Place of Business Mailing Address
277 N GOLLIER BLYD. 277 N COLLIER BLVD.
UNIT 7 UNIT 7
MARCO [SLAND FL 34145 MARCO ISLAND FL 34145-3033
us Us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEi Number 65"0468526 Applied For

Not Applicable

4p Couniry Zip Country 5. Cerlificate of Status Desired O $8'75 ﬁl\dditional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENNETT’ DAVID C Street Address (P.O. Box Number is Not Acceptable)

1001 N. BARFIELD DR.

MARCO ISLAND FL 33937
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when rémstating) DaTE
et ames g% | ptor MaY 1, 2000 Foo willba Sgb000 | '© Elcton Camesion Francing - $5.00 way 5o
o Te - ' . Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 7 Gelste e (] Changs [ Addition
NAME LAVELA, DEBBIE NAME
smeetaooress § 277 N COLLIER BLVD. STREET ADDRESS
CITY- §T-2P MARCO ISLAND FL 33145 CiTY-§T-21P
| TmE ST [ nelete TITLE [J Change  [_] Addition
, NAME BENNETT, DAVID NAME
streeT noress | 277 N COLLIER BLVD. STREET ADDRESS
cnv-si-zk | MARCO ISLAND FL 34145 - CATY-ST-2P
TILE . C e R I Y TITLE . e e . Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ¢ 1 pelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS : STHEET ADDRESS
CITY-ST-2IP vt CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | 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 shail 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 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: (NS, Pt CCREL L oo Yliofo 2 Gur -36GY4-88F 4

SIGNATURE AND TYFED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Fhong #

CR2E034 (9/99)



