2000 UNIFORM BUSINE!‘;S REPORT (UBR) FILED

DOCUMENT # P95000010609

1. Entity Name i

Secretary of State

COUNTRY HOMES OF COLLIER COUNTY, INC.

Principal Place of Business

1876 TRADE CENTER WAY
NAPLES FL 34108
us

Mailing Address

1876 TRADE CENTER WAY
NAPLES FL 34109-1864
us

2. Principal Place of Business

3. Mailing Address

+

03-15-2000 90054 045 ***158.75

IR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

JIEHI

City & State

Mar 15, 2000 8:00 am

City & State 4. FEI Number 5 057 1 Applied For
- [ J U S _ 6 . 6 08 Mot Applicable .
Zi Count Zip ¢ Count iti
P ountry P ountry 5. Certificate of Status Desied X $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

ROBERTS, PETER
1876 TRADE CENTER WAY
NAPLES FL 34109

Street Address (P.O. Box Number is Mot Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applcable.

{NOTE: Registerad Agent signature requirad when rainstating}

DATE

9. This corporalion is eligible 1o satisfy its Intangible
Tax filing requitermnent and &lects to do sc.

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

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D O pelste TILE Ochange  [J Addtion | &
NAME ROBERTS, PETER ' NAME &
streeT aooress | 1876 TRADE CENTER WAY STREET ADDRESS §
CITY-ST-2P NAPLES FL 34109 CITY-5T-2IP o
ME {1 eiste TME [ change | Addition S
NAME NAME

STREET ADDRESS — ) STREET ADDRESS

CHY-ST-2IP ; CIyy-sT-2IP - -

TILE " O pele TLE O change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE 1] pelete TILE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ Delata TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-ST-21P

TTLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

13. 1 nereby certify thal the jaormation supplied
indicated on this repoy
of the corporation of 1§
changed, or on an atid

SIGNATURE: Peslaad A

_a—— N
jrfilin éloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Le and dccurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
owered 10 executs this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 12 it
S, with all othar like empoweread.

153 135 7,

= (OLiIPEtéT J..Roberts, President (941) 597-3200

[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ma rc}i}ale'l 0 , 2 0 0 0 Daytme Phone #

1
'



