2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057821

1. Entity Name

COTTAGES AT HOBE SOUND, INC.

FILED

Principa! Place of Business Mailing Address

5117 CASTE R.. STE. 1
NAPL 341330279

OOMAR 20 PH L: 07

SECRETARY OF STATE,
TALLAHASSEE, FLORIDA

3. Mailing Address

0. 150X

2. Principal Place of Business

23000 Spamnish Wells Buel

219

AN G A

Suite, Apt. #, ic. Suite, Apt. #, etc.

Q00

DO NOT WRITE IN THIS SPACE

Applied For

City & State N City & State - 4. FEI Number 59_3454073
:&)VLL‘LOL SPY ey F(« f&OWtW son,[/\ﬁK / FL Not Applicable
Zip Codntry f untry N . $8.75 additional
3(_{,/ 35’ q ' 5 ’5 5. Certificate of Status Desired | Poe Roquired
§. Name and Address of Current Regisiered Agent 7. Name antd Address of New Registered Agent
e e s e - Name  — et ——— — — - == — ————

AMBURN, JAMES

S117CASTELLO-DR-STE. 1.
NAPLES-FL-34103"

Sg;igt 6(51855 :,O. Bo&Nﬂer@éﬁ?eW} C{,

“Bonen Soriacc

FL

ki

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered ang, or boﬁ{-i'n the State of Florida.

Signanite, typed oF privted nams of regisiered agent and s 4 epphcable.

{MOTE, Regrstarad Agent signaturs required when renslatmg) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirament and elects 1o do so.
{See critena on back)

FILE: NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D O pelste TLE []Change [ Acaiion | §
NAME R W NAME o
AMBURN, JAMES sshh et :BWO(, 3
STREET ADDRESS | STT7 CASTELLODR-—STE 1 STREET ADDRESS | L B Q00 n &
CIrY-81-21P NAPLES FL 3903 CITY-5T-2P Bowbiow r[W?JS ; Fl 243c g\:,-l
TITLE L Delate TITLE v v (] Change . [ Addition | €
WAME NAME
| STREET ADDRESS STREET ADDRESS
U oy-st-zie CITY-§7-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME [ N R .
I DT R e 1 T ] R
STREET ADDRESS STAFET ADDRESS i "_’ri"' ‘.":|"|2!’|"”:?__i’i li._;fﬂi::"i‘l_ili‘}
erv-st-ap sz ap | S0 N0 sk 0, 00
TILE O pelete TITLE Y Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-71P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZPP CITY-§T-ZIP
et Poain)

lied with this filing

13. | hereby certify that the information,
report is true an

indicated on this report or suppl

t qualify for the exemption stated in Section 119.07(3){(i}, Florida Slatutes. | further certify that the information
te gnd that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

5%} 7445%9/\/

- 993-3355~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’ /odéo yeAd

Daytime Phone &




