2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P97000077306 May 12, 2001 3:09 am
1. Enity Namo ecretary of dtate
LUXURY HOMES AT BAY LAUREL, INC. 05-14-2001 90158 001 ***600.00
Principal Place of Business Mailing Address
Wo-HTHAVENUE-SOUTH 14323 5 OUTER 40 RD Geded A
|NAPLES-FL-34402- ST SUITE 120 &
ST LOUIS MO 63017
us
SANE BS Matciig ADDASSS
Suite, Apt. #, ete. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State- - -~~~ T 3 T City &'Btate” v - - — T - T " 4, FEl Number 43'1803415 - = ~|Applied For
Mot Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired | Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WILSON, GARY K :
Street Address (P.O. Box Number is Not Acceptable)
4501 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES FL 34103 :
City FL Zip Code
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,
SIGNATURE
Signature, typed of printed hame of registared agent and titla it applicable {NOTE: Registerad Agent signature reguired when rainstating) DATE
) R caby ] m o .
9. Thlsffwzf)rporatlc.)n is ellglblj th> s?tlsfycliis Intangible A Flll\..uiYN:)Vzvom f::EE IS'IISJ 5250:0 00 10. Elsction Campaign Financing $5.00 May Be
Tax fi ;ng r.equ"emenl and elects {o do s0, fter y ee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE D O Delete TILE Clchange [ Aadition | 8
NAME OUVERSON, THOMAS H NAME S
STREET ADDRESS | 711 18TH AVENUE SOUTH STREET ADDRESS g)
CITY-ST-2IP CITY-ST-2IP
NAPLES FL 34102 __|u
TILE D O celete rnTLE O change  J Addition g
NAME STONE, DAVID A NAME
_STeeET A0REsS | 14323 S..OUTER 40 ROAD STE. 120 SOUTH _ STREET ADDRESS
om-st2¢ | TOWN & COUNTY MO 63017 arr-st-2¢
TITLE D [ peete TITLE [Jchange [ Addition
NAME STONE, JOHN NAME
STREET ADDRESS | 104 BON CHATEAU STREET ADDRESS
Cliy-ST-2IP ST LOUIS MO 63141 CITY-ST-2IP
TITLE [ oelete TImLE O change [ Addition
NAME ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TLE ] petete TLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information
indicated an 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 cfficer or director
of the corporation or the receiver or trustee ermpowered to executa this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an anh attachmgffwith an address, with all gther like empowered.
. . P
SIGNATURE: wed (1, ﬂﬁ?‘&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




