2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LES CHATEAUX DEVELOPERS, INC. Secretary of State

03-09-2000 90111 021 ***150.00

Principai Place of Business Mailing Address
3838 TAMIAMI TRAIL NO. STE 410 3838 TAMIAMI TRAIL NO STE 410
NAPLES FL 34103 NAPLES FL 34108-8903
us us Ve U T UV
R e m RO TR
1100 Dve Pioee Roap| 1100 Dive Riowe oan
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘059844 4 Applied For

NAPLES,FL NADLES, ELORIDR Not Applcae

Zip Country Zip Country . ) 8.75 Additional
Q)L\ |08 ~ 8q 03 8('“ wsgq &3 8. Certificate of Status Desired [1 ?ee Hequiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GONROY- J. THOMAS | Streat Address (P.O, Box Number is Not Acceptable)
3838 TAMIAMI TR N
SUITE 402
NAPLES FL 34103 City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 1. ?32?,28@21?;2?&5::%mg O fgfgﬂ;ﬂz‘;fe
{See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE PSTD 1 Delzte TTLE YS5YD ﬂChange ] Addition
e KESSOUS, MICHAEL M vesseuvs Michnel,
STREET AGDRESS | 3838 TAMIAMI TRAIL N STE 410 staeeTA0oRess | |1 OO pi N RiDGE IQOFl D
CITY-ST-2IP NAPLES FL CIFY- ST-2 NAPLE S, FL 34j08- gqog
TIME v 1 Delsts TIme \/' i PChange [ Addition
AME KESSOUS, MICHAEL e L E SSe0s, MmichRe L
sThee aooress | 3838 TAMIAMI TRAIL NO. STE 410 sTeeraociess | 1100 Pi NE. \R,‘ DGE LoRD
omv-st-2e | NAPLES FL ) ) . . CIvy-5T-21P ADLES, FL 210X -890 33
TITLE O Delete TILE ' " O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE O opalete TITLE O change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-S1-2P
TILE [ Delete THTLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ Dalate TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P ) CITY-S1-2IP

13. | hereby certify that the informaticn supplied witl/this fiRhg ﬁoes not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated.on.this report or supplemental reporifs trug#and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or-the receiver or trustee enfpowérad to gxesyle this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X AL Y i X 225ho X 441-L49-1230

SIGNATURE ,Mb'nfptd ONPh Date Daytime Phone #

DOCUMENT # P95000044143 Mar 09, 2000 8:00 am

CR2E034 (9/99)



