FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P98000005155 ecretary of State
1. Entity Name 04-16-2003 90284 037 ***150.00
POINCIANA ESTATES OF FORT MYERS, INC.
Principal Place of Business Mailing Address
6451 MELODY LANE P.0. BOX 3192
NORTH FORT MYERS FL 39917 NAPLES FL 34106
2. principa| Place of Business 3. MaLIing Address ‘ |||”II| HI ’I‘I' ‘|“| I|“| |||“ I|m |||H I|||l |“I| ”Ill |i||| |H‘ ‘ll‘
Suite, Apt. # etc. i Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 65-0899329 Not Applicable
Zp Country 2 Country 5. Cenificate of Status Desired 0 Eese-;?q S?;:gtional
6. Name and Address of Current Registered Agent N R T - .. 7. Name and Address of New Rogistered Agent .
Name
LOTZ' JUDITH M Street Address (P.O. Box Number is Not Acceptable)
3552 CORANA WAY
NAPLES FL 34105
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or p!_i’nl?d nama cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
R I e e S B - s e 2| - . . -
FILE NOW!!! FEE:{$.$150.00 e Ea e W e mmS e S g o -
. N 9, Election Campaign Fi
At oy 1, 2000 Fow i b0 S55000 - oo O SR eee
Make Check Payable to Florlda Department of State —— ‘ A
10. - “YOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me O |P O peiete TnE [ Change [ Addition
NANE + | LOTZ, JUDITH M - NAME
sTREeT AnoRESS | 3552 CORANA WAY STREET ADDRESS
cmv-s7-2%% | NAPLES FL 34105 CITY-ST-2IP
me | VR ’t O Delete e Ochange ] Additien
uaME - o { LOTZ, THOMAS G NAME
STREET ADORESS | 3544 CORANA WAY STREET ADDRESS
CITY-ST-ZiP NAPLES FL 34105 CITY-ST-21P
TITLE il e T - 1 Delete TmE S - — =T Ochange [ Addition
NAME ; NAME
STREET ADORESS ' STREET ADGRESS
CITY-ST-7IP CITy-§T-77
TNLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~ CITY-ST-2IP CITY-ST-2IP
TIME [T pelete TITLE (Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-7-2IP
TITLE 7] Delete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flarida 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that Ty name appears in Block 10 or Block 114 i
changed, or on an attachmendWM an address, with al other lixe empowered.

SIGNATURE: /73084 UBER LD Dﬁﬁ? fé‘éf‘ Zwe |

E \TURE AND TYPED OR PRINTED NAME OF 5 FFICER OR DIRECTOR / Date Daytime Phone #

AV 9606880

1

CR2E034 {(10/02)



