2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am 3
DOCUMENT #  P95000010609 ecretary of State
1. Entity Name 04-28-2003 91375 005 ***150.00
COUNTRY HOMES OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
1876 TRADE CENTER WAY - 1676 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109 )
2. Principal Place of Business 3. Mziling Address '
(S6L XiLex Crecie | bSLe Teex Cleas ' :
Suite. Apt. &, etc. Stite, Apt. # efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NS PLES ‘F—l—- » RP‘L&EQ FL’ 65-0576108 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
'54—\05\ O S A 241 05\ . S ‘A 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent — T T T 7 == = 7 Name and’Address of New Reglstered Agent
Name
ROBERTS, PETER Poac et , - feTEL
’ Street Address (P.0O. Box Nurnber is Not Acceptable)
1876 TRADE CENTER WAY bstt Tieew c ECLE
NAPLES FL 34109
K] City ig Code
: Y D) NAPLES FL | %4 o9
8. The above named enti su[;h/r;i&(this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ob\ig.;i'tions of registyec-agent.
SIGNATURE -"'-"'"—"-—"“3 4‘- | 3(e™
Signaturs, typed or Wﬁd agﬂam title it mg&e&ae'gegismmd Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS ANMD CIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :
TMLE D O Delete (LT3} > ‘ %hange ] Addition g
NAME ROBERTS, PETER NAME Lot Ts Petel =)
staeer anomess | 1876 TRADE CENTER WAY STREETADDRESS | o Dbl L E¥ CIiRELE 3
crv-st-ze | NAPLES FL 34109 CIY-ST-21P NEILES Fo Bal oA Q
. o
TILE O Delete TME [ Change  [] Addition &
NAME KAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2IP o REmestze | e e o e —
TILE ' [ Detete THTLE (3 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE [ celete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-21P
TILE [ Delete TITLE ' [l Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
_ ~)
12. | hereby certify that the information-sapPPtad with this filing doesfholdualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefientat regort is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ¢r trusteg’ empowered to execie this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an g#fdress, with all other lilf} empowerad. )
- 23a)
{ Rz b O NRE (
SIGNATURE: i 2E WOURED Ald o "1 broe
SIGNAT PEQyOR PRINTER NAME OF Sppi FRSEROR Ws Vats ¥ Daytime Phane #
N o’ ] - o




