2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94060013125

1. Entity Name

MARCO ISLAND CONDQOS AND PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90022 032 ***150.00

2-N-COLHERBLYD. BF-N-GOLHER-BEVD.
HNF- “HNFF=- -
MARGO ISLAND FL 34145 MARGO ISLAND FL 34145
us Us
Blo BAw BALLE DR. (310 BPLY EPLes Da
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
i D7 o 3 W \T
City & State City & State 4, FEl Number 65.0468526 Applied For
Not Applicabte
Zip Country 2 Courtry 5. Cerlificate of Status Desired O $8.75 Additonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Jﬂm o T T Street Add-ress(P.O. Box Numpber is Not Acceptable)
g : M@—;&LP .
MARGO-EEAND-F-33937~
8lo Bawp EmLrd DR, UnT LS
City " ip Code
MALlo \SiAap FL |44i4%S

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

SIGNATURE

. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
i o e . " .

9, This corporation is eligible 1o satisfy its Intangible FILE NOVZV... FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax falln'g rfaqulrernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added {o Fees
{See criteria on back) ol Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TM.E P [ petete TIMLE EChange [ Addition
NAME LAVELA, DEBBIE NAME

STREET ADDRESS | 2Z7-N-GOHHER-BEYD. sweroonss [Ble BAWP Epbid PR, Umir 68
CITY-$T-2IP MARCO ISLAND FL 33145 CITY-ST-2IP

TITLE ST O Delete TITLE B’Change [ Acdition
NAME BENNETT, DAVID NAME

STREET ADDRESS | SFP-N-COLIIER BLVD. seeroiess |Ble BALWD Eauvilh PR, Ln o G S

CITY-5T-2IP MARCO ISLAND FL 34145 CITY-ST-2IP

TILE [ Delets TILE [ change [ Addition

NAME . — B L S R e e e -

STREET ADDRESS : STREET ACDRESS

GITY-ST-2ZIP CITY-ST-2IF

TIMLE [ Delete TIME [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2Z% CITY-ST-2IP

TITLE [ pelete TITLE [QChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

T O petete TIMLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractar
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 all other iike empowered,

SIGNATURE: 4

000.7 . BAAAT

wliclo G41-364.BBR\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ34 (10/00)



