2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000025397

1. Entity Name

MARKER LAKE VILLAS, INC.

-

Principal Place of Business

11216 TAMIAMI TRAIL NORTH. SUITE 341
NAPLES FL 34110

Mailing Address

11216 TAMIAMI TRAIL NORTH. SUITE 341
NAPLES FL 34110

2. Principal Plage of Busi

130 Las IalnasWay

3. Mailing Address

Bi3% 445 /éafrmo: Wﬂ-y

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90192 011 ***150.00

A G

DO NOT WRITE IN THIS SPACE

I

Kijr ;3:3( Sstie s *:. 2 i ':;;aéeej F L_ 4. FEINumber  §0O-3443672 App}!:ed rorb’
1 y Not Applicable
N LY A hd .
sii)/p q Cal{mtg A 3‘3'0/ 09 Country 5. Certificate of Status Desired O ?g'gg‘gggémnal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

THRUSHMAN, GENE
11216 TAMIAMI TRAIL NORTH, SUITE 341
NAPLES FL 34110

M Gene T, ushmar

3139 LAS a5

Street Address (P.Ofox Nurnber i5 No: Acceptable)
0l 2 Wway

FL

v A/ Aples

ip Code
37789
8. The above named entity submitg this statement for the purpose of changing its registered office or registﬂed agent, or both, in the State of Florida.

MP\ Gere leu sLm»’H‘/ ///Z/o-/

name Gl rs‘g"uslered agent and title if applicable. {NOTE: Ragistered Agsnt sighature 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, 2001 Fee will be $550.00

(See criteria on back}

d

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

Make Check Payable to Depariment of State

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Detete THTLE ) \r\ A Change [ Acdition
e THRUSHMAN, GENE e Gew < Thv UShman

staeeT aooress | 11218 TAMIAMI TRAIL NORTH, SUITE 341 sweeraonaess | € (DY LAS ﬁalma s WAy

CITY-ST-21P NAPLES FL 34110 GITY-S1-21P IUA{LFS u FZ, 234§ 29

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-57-2IP

JNE o - . - o= = _[O.pelete L TILE —— _ [ Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE CJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2P

TTLE [ Detete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)Xi), Florida Statules. | further certify that the information
indicated on this repon 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 dr director
of the corparation or the receiver or trustee empowered 10 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 attachment,

SIGNATURE:

ith all gifjer like empowered.

che..T\,wus\ma.l/ J/IZ/OI

O¢//-59/-02 22

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirme Phaone #

CR2EQ034 (10/00)



