2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108477 .
DOCUN 010 May 03, 2000 8:00 am
LAS PALMAS COLONY VILLAS, INC. Secretary of State
: 05-03-2000 90124 024 ***150.00
Principal Place of Business Mailing Address
2154 TRADE CENTER WAY 2154 TRADE CENTER WAY
SUITE 3 ? SUITE 3
NAPLES FL 34109 NAPLES FL 34109-2036
r TR T AU RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & Stale 4, FE| Number Applied For
59—3484358 Not Applicable
Zlp ’ Country Zip Country 5. Certificate of $tatus Desired a ?eae.gesq ;\iﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:'-gscpl,}:dNMclNGS % LOCKWOOD Street Address (P.O. Box Number is Not Acceptable)
3001 TAMIAMI TR N. 4 FLR
NAPLES FL 34103 - -
City FL Zip Code

B. 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
Signatura. typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - .
Tax ﬂlingprequrrementimd elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10 '?r'ec“c’“ Campaign Financing [ $5.00 may Be
o ust Fund Contribution, Addsd o Foes
{See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST D) Gelete TITLE b, P, S, T @chenge [ Addition
NAME SHAFRAN, ARTHUR A NAME Shafran, Arthur A. ’
streer a00ress | 5700 TAMIAMI TRAIL NORTH SUITE 123 seeraooress | 2154 Trade Center -Way, Suite 3
CITY-S7-2P NAPLES FL 34103 CiTy-S1-2P Naples, FL 34109
e [ Delete TME D, V [ change [ Addilion
NAME NAME JamésTE.cPiércezr Vo, Fulie 2
STHEET ADDRESS STEETADDRESS | 2154 -Trade Céntéf Way, Suite 3
CITY-ST-2IP CITY-ST-2IP Naples, FL 34109
TITLE [ Delete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ palete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-21P
TILE 1 Delete TITLE : [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bilock 11 or Blogk 12 if
changed, or on an attachment with an.aerfress, . with all other like empowered.

SIGNATURE:

i.dg.-[-"'- < AtehuriA Shafran, President 941-597-8400

e
TTRED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CH2E034 (9/99)



