2000 UNIFORM BUSINESS REPORT (UBR)

(L NN

DOCUMENT # P96000083041 FILED
1. Ently Name May 01, 2000 8:00 am
CHARLESTON COURT TRACT R DEVELOPMENT GROUP, INC. Secretary of State
05-01-2000 90040 041 ***150.00
Principal Place of Business Mailing Address
9051 TAMIAMI TRAIL. NORTH 9051 TAMIAMI TRAIL. NORTH
NAPLES FL 34108 NAPLES FL 34108-2520
us us
F R 0RO 0GR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0733484 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?eae'ggq Lﬁgcgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— . S DI ey TTT T T VN.ﬁ'I'e. P — P e - e
GARLICK, THOMAS B Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD
SUITE 200
NAPLES FL 34108 & £ [Zrows

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and hile If applicable {NOTE: Registerad Agent signature requirad when reinstating} DATE
B oo et dsta. | aftor MAY 1 2000 Foa il be $ag000 | 1% EeclonCanpeion oancng - $5,00 way e
= : Y ¢ * Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME DAVIS, PAULA NAME
staeer aooess | 9051 TAMIAMI TRAIL, NORTH STREET ADDRESS
CITY-ST-7IP NAPLES FL 33963 CITY-ST-2IP
TLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TImEe ] Delete TILE [ Change  [] Addition
. NAME e —_—— - — PR - — e = gy e [l NAME o - [T = o e T T e S e et St = = i -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE : ) O Delete TIMLE [ Change [ Addition
NAME . . NAME
STREETADDRESS | . STREET ADDRESS
CITY-57-2IP ' CITY-5T-21P
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghaeqt with an address, with all other like empowered.

SIGNATURE: 2 REOUTRIDNG e A Dais IRV

OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




