2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000021606

ANN-DEE DEVELOPMENT CORPORATION

Principal Place of Business

1860 J & C BLVD.
NAPLES FL 341C9

Mailing Address
533 TURTLE HATCH LANE
NAPLES FL 34103

2. Principal Place of Business

3. Mailing Address

1215 Teren Verde LA

Suite, Apl. #, elc.

Suite, Apt. #, elc.

P

FILED

Mar 25, 2002 8:00 am

Secretary of State

(03-25-2002 90104 017 ***150.00

ACRTEAEAR RV ED A

DO NOT WRITE IN THIS SPACE

Uch

2Ui0s

O

5. Centificate of Status Desired

City & State City & State 4. FEI Number Appiied For
FL* 59—3437248 Not Applicable
Zip Country Zip Couniry $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

MORRISON, DAVID N ESQ

MORRISON & CONROY, P.A.

3338 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103

Name

[ BHTES

SlreeEAddressEP.O.Bﬁigumbzrii NotAcceEEa% LJN
y 4

CNAALES

FL

A TR

-

A T

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.

sosrune [YRLK. BRTES PLES,

1-/3-02

Signature, typed or printad name of registered ag%ann title if applicable.

(NOTE: Regislersd Agent signature required when reinstating)

DATE

=9.. This corporation.is eligible.to satisfy.its.Intangible__ |

Tax filing requirement and elects to do so.

__FILE NOW!! FEE IS $150.00 ¥~
After May 1, 2002 Fee will be $550.00

=10=Election.Campaign.Financing ——a—-=—_
Trust Fund Contribution, O

$5=00;MayiBe-E
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES, TO OFFICERS 410 DIRECTORS iN 11
ML DP O petete TITLE O e [ Addiion
NAME BATES, MARK-CLARK NAME ’
STREET ADDRESS o 3278 Terrn Verde | o ooness
GITR-ST-2IP NAPLES FL 34463~ TL L D ( CITY-ST-2IP
THLE DVPS O Desete TILE [ change [ Addition
NAME CISKIE, ROGER D NAME ;
stREeT acoress | 970 EGROTS RUN # 204 STREET ADDAESS ;
CITY-ST-2IP NAPLES FL 34108 CITY-ST-21P *
TITLE [ petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-57-2P
TITLE J Delete TITLE [JcChange  [J Addition
NAME NAME
STREETAODRESS | . o o e i e e o R STREEADORESS o e — B — s
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O pelste TITLE (T change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZIP

changed, or on an attachment with an address, with all other like empowered.
— . ;
ALY TRE RIATHIAS 65
SIGNATURE: MAKA 2= RIATHIUCEBHT

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a?ears in Bloc

k 11 or Block 12 if

4‘//£
24901~ "5§95-3944

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytima Phone #

¥

Lol o8

noer

t.z

CR2E034 (9/01)

{




