2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name R

BEC COLONY VILLAS, INC.

-P97000108415

Principal Place of Business

2054 TRADE CENTER WAY
NAPLES FL 34108

NAPLES F

Mailing Address
X054 TRADE CENTER WAY

L 341096239

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90025 040 ***150.00

M0

IR

DC NOT WRITE IN THIS SPAC

i

City & State City & State 4. FEI Number ol Applied For
T 503492195 S

Zip Country Zip Country - - 1$8.75 Additional

.. 5. Certificate of Status Desired O Fes Reauired

- __6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- b - - —_— Name — T e o T
GARLICK, THOMAS B i
! Street Address (F.O. Box Number is Not Acceptable)
8889 PELICAN BAY BOULEVARD, STE. 300
NAPLES FL 34108
Cit - . Zip Cod
ity ~ FL ip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent. or both, i the State of Florida. -

SIGNATURE

~

Signalure, typed or printad name of registered agent and title if applicable.

(NOTE: Registared Agent signature required whan reinstating}

DATE

) 9_.“Tﬁis (':qrporation is eligible to satisfy its Intangible
<+ “Tax'filing requirement and elects to do sc.
{See criteria an back)

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TITLE [} Charge [ Addition
nwie 73 o | BYAL, TIMOTHY P HAME . -
streer aporess | 2054 TRADE CENTER WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34109. .. v.o CITY-8T-2P
THILE D 7 o ‘[ palete TITLE [ Change  [C] Addition
HAME CERVIERI, JOHN A JR HAME
smacer ooress ¢ 580 OCEAN ROAD STREET ADDRESS
CITY-ST-2IP NARRAGANSETT R! 02882 CITY-5T-21P
ST er = - - e e i o e ez e e == 2z [=] Delets mae T TTEC e e 2o - .. == etm—smeme . < [=].Change Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ change  [J Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF ~
TITLE [ Delete TITLE (0 Change (] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information
indicated on this report or suppl
of the corporation or the recej
changed, or on an attach

SIGNATURE:

BN SRR

th this filing does not g

like ermpowered.

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
‘cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

e !
SIGNATURE AND TYPED OR FIIN'IED NAME OF SIGNING OFFICER OR DIRECTOR

Lyl

/o foeo

¥ Date

8¢/ —594-)%0

Daytime Phone #




