2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR)

FILED
03APR 28 PH 2: 45
SECRETARY OF STATE

DOCUMENT #  P97000100254

1. Entity Name

CENTURY DEVELOPMENT OF COLLIER COUNTY, INC.

Principal Place of Business Mailing Address It N
1061 COLUER CENTER WAY 1061 COLLIER CENTER WAY “ AL = |r F‘"“’mD' K
SUITE 5 SUTE 5
2. Principal Place of Business 3. Mailing Address
Sulle, Apt. #, el. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES
City & Sihite City & State 4. FEI Number Applied For
P 59-3478877 Not Applicable
Zip N Country Zip Country 5. Certificate of Status Desired O ?g‘gesqﬁfsci‘"o“a'
_.6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name = — T T -
LESTER, DON E Street Address (.0, Box Number | NllA table)
ree ress (.0, Box Number 1s Not AcCeptable
1061 COLLIER CENTER WAY
SUTE §
NAPLES FL 34110 Chy FLL |z code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name Of ragistered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Aty 1,002 Fon i b S50 e a1 9500 vy
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE v [ Delsts TLE [ Change ] Addition
NAME LESTER, DEAN C NAME _..J? ”—“ n 1 }__'I:E F ﬂl_,_nr"r"‘
street anoress | 9927 KONA ISLE CT. STREET ADDRESS 04724/ Ta——PL 0T ~-028 %150, 10
orv-st-zp | QRLANDO FL 32817 CITY-51-2P TR -
TME ST 0 pete MLE Mbthange [ Addition
NAME LESTER, SUZANNE F NAME
STneET nDrEss | 4608-EAKLEAF smeera00%ss | 1061 Collier Center Way, Ste. 5
orv-st-zp | MAPLES-EL-34449 CITY-57-2IP Napl FL_ 34110
TTITE v - . st 1111 I R {=3-ehange -—~—1=]-Addition-
NAME WICKLIFFE, CHARLES D NAME :
sTReeT aodRess | 27056 JARVIS ROAD STREET ADDRESS
orv-st-zp | BONITA SPRINGS FL 34135 CITY-ST-2IP
TTLE P [ Delste ThLE [Bchange [ Addition
NAME LESTER, DON E HAME
STREET AODRESS | 4GB CANLEAF STREET ADDRESS
1
orv-stzp | NAPEESF-043440 Y- ST-7P 061 Collier Center Way, Ste., 5
Naples—FL—341HH0
TITLE [ pelete TITLE [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-§T-2P
TIME (] Delete TILE [0 change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P

12. | hereby certify that the informaticn supplied with this il perToes not qualihjor the exernption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report is true #d accurate and thal Wy 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 empowerfd 10 execute this report §s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANDTYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Caytirme Phone #

P

AY  ¥EPBESO

CR2E034 (10/02)



