2001 UNIFORM BUSINESS REPORT (UBR}) FILED

L]
DOCUMENT # P95000012190 Apr 26,2001 8:00 am
"LE JARDIN OF NAPLES, ING ecretary of State
S 04-26-2001 90300 020 ***150.00
Principal Place of Business Mailing Address
4200 GULF SHORE BLYD. NORTH 4200 GULF SHORE BLVD. NORTH
NAPLES FL 34103 NAPLES FL 34103
Us us
Suite, Apt. #. etc. Suite, Apt. #, eto, NO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEINumber  B5-0622654 Applied For
Not Applicable
Zi Count Zi Count i
b ountry " ouniry 5. Certificate of Status Desired D $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamc
CATALANO, ANTHONY J S e PR T E—
4001 TAMlAMl TRA’L NORTH Street ress | . Box Number is Not Acceptable)
SUITE 404
NAPLES FL 34103
Cizy Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the 3tate of Forida,
SIGNATURE
Signaters, wped o printad 1ame of registered agent anc <itle if applicable (NOTE. Bggistared Agon: signatue recuied whan ransiat 1gh DATE
‘ I ot ; ST MO ERE S 845
9, This corporation is eligitle to satisfy its Intangible i iLE ’LJ Wi FEE 18 3150.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirernent and elects to do so. After MAY 1, 2081 Fes will be $350.00 y
S ! Trust Fund Cantribution. il Added to Fees
(See criteria on back) (] Make Check Pavable o Depar mam § Biaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TLE [ Change [ Acdition
NAME LUTGERT, SCOTTF HAME
streer aporess | 4200 GULF SHORE BLVD N STREET ATDRESS
arv-si-ze | NAPLES FL OITY-67-2p
TITLE Vs O oetete TIrLE [ Change £ Additicn
HAME BAKER, RICHARD J NAME
streer aporess | 4200 GULF SHORE BLVD N STHEET ADLHESS
CITY-5T-2IP NAPLES FL Tt -5T-2P
TITLE DVTS ] Delete TITLE [ Change  [7] Additon
NAME GUTMAN, HOWARD B NAKT
steeer aooress | 4200 GULF SHORE BLVD. NORTH STREET ADORESS
CITY-§7-2IP NAPLES FL [ITv-ST-7IP
TITLE [ Dalete NLE [ Change  {T] Additian
NAME MAMT
STAEET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE 7 Change 7] Addition
NAME MAME
STREET ADDRESS STRECT ADZRESS
CITY-ST-2IP CITY-ST-21P
TITIE [ peete TT.E [ Change [ Adawion
NAME HAME
STREET ADORESS y STRITT ADDRFSS
CITY-S$T-21P // CITY-ST- 2P

hot qualify for the exemption staled in Section 112.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplementalen cGrate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporatmn or the receiver or iy VA cute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 11 or Block 12 if

f A & cmpowerad.
/ HOWARD B. GUTMAN 4/;’%/ (941} 261-6100

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

13. | hereby certify that the information supj)/h(eff f

Daytirme Prone 8

CR2E034 {10/00)



