2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

BOYNE SOUTH DEVELOPMENT CORPORATION

P97000046610

Principal Place of Business

18100 ROYAL TREE PARKWAY
NAPLES FL 34114

Mailing Address

16100 ROYAL TREE PARKWAY
NAPLES FL 34114

2. Principal Place of Business

3

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90223 025 ***150.00

VRSV ARG

DO NOT WRITE IN THIS SPACE

5. Certificate of Status Desired

City & State City & State 4. FEI Number Applied For
59—3447469 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e psm MeGladey | Tne.

SIGNATUR

—PRANGE-AMY—- - e ]
“~SifeérAdd O] B Ner s tA Splgpl A
18100 ROYAL TREE PARKWAY OB B e pfab 22
NAPLES FL 34114
Cit Zi
o) n o plos FL | “B¥02_
8. The above named entifly submits.this staterp@nt fopthg purpose of changing its registered office c‘)'yregistered agent, or both, in the State of Florida.

&/~ A

nature{ yped or pnnte-/-name of regxsﬁ?ed agént and litle if app\ic%

{MOTE: Registered Agsnt signature required when reinstating)

DATE

[74
-1=-8. This corporation is eligible to-satisfy its:Intangible- -
Tax filing requirement and elects to do so.
(See criteria on back)

a

. Y FILE NOWIIL.FEE IS.$150.00

After May 1, 2002 Fee will be $550.00
Make Check Payahle to Department of State

=

= 10. Election Campaign Financing
Trust Fund Contribution.

"$5.00 May Be-=
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE D [ Delete TILE [ change [ Acdition
NAME PRANGE, AMY HAME
STREET ADORESS |6555 SANDALWOOD LANE STREET ADDRESS
cmv-st-ze - INAPLES FL 34114 CITY-ST-2IF
TITLE D [ Delete TITLE [J Change [ Addtion
NAME KIRCHER, STEPHEN NAME
street A00RESS 1BOYNE MOUNTAIN ROAD STREET ADDRESS
cv-st2r  |BOYNE FALLS MI 49713 oITY-ST- 2P
TILE [ petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OISt Lo e e BT STTP  eeee  en eeae
TITLE [ petzte TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP

indicated on this report or,

upplemental report is true and &

i

¢r like empowered.

IREI DQ-W\\\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
gcurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or dlrector
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ao Bu) 23R!

h OR DIRECTOR

Qf?cm%o \\

\Day‘hme Phane #

CH2E034 (9/01)



