2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

 DOCUMENT # P96000045267
COUNTRY.HOMES OF SOUTHWEST FLORIDA, INC.

Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20088 001 ****75.00
03-20-2001 90088 002 ****75.00

Principal Place of Business

4516 LONGBOAT LANE
FT. MYERS FL 33919

Mailing Address

4516 LONGBOAT LANE
FT. MYERS FL 32919

65589

2. Principal Place of Businass

3. Mailing Address

AR

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.%71 197 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

5 rtifi f Stat ired N
5. Certificate of Status Desire |l Fae Required

6. Name and Address of Current Registered Agent . .

7..Name and Address of New Registered Agent R

D'ALESSANDRO, FRANK R
Boe+-COLLEGEPRWY., 1
FT. MYERS FL 33919

Street Address (P.0Q. Box Number is Mot Acceptable)

H5)1b longboat Lane

T

“ F. (Ywers FL | %309

of changing its registered cffice or registered agent, or both, in the State of Florida.

(NOTE: Registered Agent signature required when rainstating}

S0

DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Dejete e O] Chenge ] Addition
NAME PARTRIDGE, LAWRENCE C NAME
streeT Anoress | PO BOX 843 STREET ADDRESS
GirY-s7-2P LEHIGH ACRES FL 33870 GiTy-5T-2P
e [ O Deete TiLE [ Change L] Adaition
NAME D'ALESSANDRO, FRANK R NAME
strier aooress § 4516B LONGBOAT LANE STREET ADDRESS
CITY-5T-2IP FT. MYERS FL 33919 " CITY-ST-ZIP
wE o~ o pOT T T T ODeeie™  ~ J i £ Ghange [ Addition
NAME PARTRIDGE, TRUDY J NAME
sineer aporiss | PO BOX 843 STREET ADORESS -
CITY-ST-21P LEHIGH ACRES FL 33970 CITY-5T-2IP
me [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITy-§7-2ip
TLE ] Detete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
e O Detete TE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

changed, or on an attachment ww’ addrass, with all oth

SIGNATURE:

of the corporation or the receiver or iststee empowered 1o exgeute th

report

13. 1hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and.aceprate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i s required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

w:—;b%f L3

5/1‘{/9!

* Daie Daytime Phone #

CR2E034 (10/00)



