2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTURY DEVELOPMENT OF COLLIE

P97000100

R COUNTY, INC:

Principal Place of Business

SUFE400~ SUVTE §
MpEsFeame  AarLes FL 3410

1061 GLuigg G Way

Mailing Address

801 LAUREL OAK DRIVE
SUFTE 400

NAPLES FL 34108

FILED

May 08, 2002 8:00 am!

Secretary of State

05-08-2002 90007 0035 ***150.00

VAR R A

2. Principal Place of Business 3. Mailing Address W
1061 Cort1Br ConrerWhy | 061 Corier Cenrer Way
uite, Apt. # etc. 5 ite, A};t_. #, elc. DO NOT WRITE IN THIS SPACE
S\TE VITE
City & S Ci X i
NAvtes, A Japies, FL FTET seTeeny e
ng 4 [ lo cne ze 5‘4 l I O CO?}%A 5. Certificate of Status Desired O ?i.g?qlﬁ?:dhional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LESTER, DON E

801 LAUREL OAK DRIVE
SUITE 400

NAPLES FL 34108

o E. lectER

Street Addres

361

P.0O. Box Number

LLIER

EEERWhY

iTE 5

“Y NRpPLES

FL

o

8. The above named entity submits this statement for #fe purposy of changing its registered office or registered agent, or both, in the State of Florida.

a—

SIGNATURE

e

Signature, typad or printad name of registered agent and litle if applicable.

{NOTE: Registered Agent signatura required when reingtating)

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and elects lo do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1.

QFFICERS AND DIRECTORS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE v O Delete TITLE [ change [ Addition
NAME LESTER, DEAN C NAME

streeT Aooress | 9927 KONA ISLE CT. STREET ADDRESS

cmv-st-2¢ { ORLANDO FL 32817 CITY-ST-2IP

TITLE ST O pelete TITLE Bﬁmnge [ Addition
NAME LESTER, SUZANNE F NAME

STREET ADDRESS [ 46688 OAKLEAF STREET ADDRESS 468? ORKLEﬂF

arv-st-2r | NAPLES FL 34119 CITY-ST-2P

TITLE 'S O Detate TITLE [ change [ Addition
NAME WICKLIFFE, CHARLES D HAME

STREET ADDRESS | 27056 JARVIS ROAD STREET ADDRESS

cmv-s7-z¢ - { BONITA SPRINGS FL 34135 CiIY-ST-2IP

TITLE P [ pelete TMLE [ Change [ Addition
NAME LESTER, DON E NAME

smreer=aDoREeSs | 4688 OAKLEAF STREET ADDRESS

CITY-ST- 7P NAPLES FL 34119 CITY-ST-2IP

e O petete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thi

indicated on this report or supplememal report is true and

s filing d not qualify far the

curate and that my sig

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered tofexecute this report as régjiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with_all other like empowered.

AR TER RS

SIGNATURE: ___SIGY

e ST

. e
T, ~

BTN D Ui

257

¥ zs5.0z

- 855, s600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Data

Daytima Phone #

oHEVCOFU I

CR2E034 (9/01)



