2000 UNIFORM BUSINESS REPORT (UBR) FILED

=
DOCUMENT # P97000033904 Jan 14, 2000 8:00 am
. Entity Name
r
VINTAGE RESERVE DEVELOPERS, INC. Secretary of State
. 01-14-2000 90019 041 ***150.00
Principal Place of Business Mailing Address
98 VINEYARDS BLYD. 98 VINEYARDS BLVD.
NAPLES FL 34119 NAPLES FL 341194747
T s R
Suite, Apt. #, stc. ,_jUite' Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number [Applied For -
50-3464022 i
Zip Country Zip Country 5. Cerificate of Status Desired m gg.ggqggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
ROGERS, ROBERT-F . Streel Address (RO, Box NumT)er is Not Acceplable)
93 VINEAYARDS'BL{VD . . .
NAPLE§ FL 34119
O N SR City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and Lile If applcable {NOTE: Ragistered Agent signature required when reinstating) DATE
| _9._This corporation is eligible tc satisfy.its Intangible ) FILE NOW!! FEE 1S_$150.00 . 10, Electi o )
T SRS M M BT T L B e e S T A e SRS B [1 1 £ C Financ -—
Tax filing requirement and alects 1o do se. After MAY 1, 2000 Fee will be $550.00 Triztllgﬂndagc?nilr?;uﬂ;n " O i%gﬂohgz;y;ss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBEE:TORS IN 11
TILE Dp [ Delete TILE [ change [ Addition
NAME SAADEH, MICHEL NAME
STREET ADDRESS | 98 VINEYARDS BLVD. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34119 CITY-ST-2IP
me ... | DVIS. O Delete TILE Cichange [ Addition
nwe . | ROGERS, ROBERT F NAME
steeTapoREss | 98, VINEYARDS BLVD STREET ADDRESS
on-51-20 | NAPLES FL 34119 CITY-ST-2IP
TITLE [ Delete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
AT -ST-T LATY-§T-7IP
e [ Defete TITLE {J Change . [ Addition
M e - _NAME . - . . _ . .
STREET ADDRESS ~ STREET ADDRESS T T T
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE OJchange [ Addition
NAME NAME ‘ ‘
STREET ADDAESS STREET ADDRESS
L CTY-5T-2P ‘ : CITY-ST-2P
1111 B . ElDelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-IP CITY-ST-2IP

13.§ | hergby.certify.that the informationsugplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on'this réport or supplemental-report is true and accurate and ihat 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 reporl as required by Chapter 607, Florida Statutss: and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachment with an adqress, with all other like empowered
. o2t e

+

@t
p 7

SIGNATURE: AL IS ARY ! 3 /0 Py~ 353 - J 55
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR fite Daynrme Phone #




