2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000007916

1. Entity Name

FILED '

PLACIDA ARBOR GREENE, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90130 033 ***150.00

Principal Piace of Business Malling Address

5370 GULF OF MEXICO DRIVE
STE 208
LONGBOAT KEY FL 34228

STE 28

5370 GULF OF MEXICO DRIVE

LONGBOAT KEY FL 34228-2047

WAV

I

AR

—_—

BREUER, ELIZABETH A.
5370 GULF OF MEXICO DRIVE

_———— e —

—— o Py _

2. Principal Place of Business 3. M?? Address

[543 aMd 5. 43 QM ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUWITE f0) Suire (0%

City & State City & State 4. FE! Number 65 OG Applied Far

5S4 RASCTA Ft—- A sOTA (2 52529 Not Applicable
Zip Country Zip Country . . $3 75 Additional
. t -
\3(_{)‘3(" u.S. A 23 U- .S §. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Net Acceptabla)

s

Tax filing requirement and elects to do so.
{See critaria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

STE 208
LONGBOAT KEY FL 34228 , A
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
Signalura, typsd ot printed name of registered agent and title f applicabla. {NOTE Registerad Agent signature required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 ~
TILE D mlete TILE O chenge [ Acdition | &
NAME PELSERS, HENNY NAME L2
street anoress | ALECANDER BATTALAAN 40 6221 CE STREET ADDRESS §
CTY-ST-2P MAASTRICHT, HOLLAND CITY-5T-2P o
TITLE Palb {7 Delets TIMLE [ Change [ Acdition S
NAME BREUER, ELIZABETH A. NAME
stReeT aocress | 5370 GULF OF MEXICO DR seersooness | [SHD LM ST, SWITE (05
CITY-ST-2IP LONGBOAT KEY FL onv-stzp |[\SAAASDTA |, Fo 2433k
TITLE AS O pelete TITLE O change [ Addition
"NAME ~SHACKLETT;-SHARON A~ — —— R NamE [ e
staeer aooress | 5370 GULF OF MEXICO DRIVE streeTan0ress | [ O3 QMD ST, SWITE O
amv-size | LONGBOAT KEY FL s ASURASOTA | FL 3HA3
T ‘ 7 Delete e D [JChangs  B&J Additicn
NAME NAME CRESPEL, marTyN DAJIb
STREET ADDRESS STREET ADDFESS | 3@ - 30 ‘T'ZHE PAADE ST. HEJMEL TERSEY
CITY-ST-2IP orv-sT-IP | L AMMNEL  ISLANMNDS L TEL-8 XY
TIMLE [T pelete TITLE [ change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
| omv-st-zp CiTy-<T-2IP
] TITLE [ pelete TILE [ change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(0), Florida Statuies. | further certify that the information
indicated on this repert or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cathy, that | am an officer or director
of the cerporation or the receiver ar trustes empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bkock 12 ff

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

N3

b Y S w4/t los_axI- 955- 0S33

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

EIT2ABETH A BREUEL



