2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000007213 Apr 24, 2000 8:00 am

1. Entity Nams

ENGLEWOOD DEVELOPMENT, INC. | ecretary of State

04-24-2000 90015 022 ***150.00

Principal Place of Business Mailing Address
5995 10TH AVENUE SOUTHWEST 5935 10TH AVENUE SOUTHWEST
NAPLES FL 34116 NAPLES FL 34116-3849

I

|

I

[T

2. Principal Place of Busipess 3. Mailing Address ”lmm "I ’I]'
223 Fovdtas Moo 913 Lfoavotsew ¥
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cil)j.,s‘t‘a}i' f/‘ ) City i?::;e[“ F‘/' i 4. FEI Number 59_3502244 :I:’fgic:):lzsafb‘e
Zikah { 9 00313'4 Zip 3 '{l /4 Coun‘tjy.s A 5. Certificate of Status Desired ] gg‘gesqlﬁ:’e‘gﬁonal
i 6. Name and Address of Current Registered Agent - - - - 7. Name and Address of New Registered Agent ~
Mame
SAADEH, SAM Street Address (P.O,Box Numbezia Not tabl
5095 10TH AVENUE SOUTHWEST DR N T A
NAPLES FL 34116
i -
" aples FL " 5009

8. 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
Signature, typad or printed name of segistered agent and bille If applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS $150.00 . — )
Atar WY 000 Foa il om 5000 | 1% e Compeanwena 85,00 oy o
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11

TITLE PVST ] Datate TITLE Ficnange [ Addition g
NAME SAADEH, SAM NAME . ' 2]
sTreeT AnoRess | 5995 10TH AVENUE SOUTHWEST STREETADDRESS | T 13 fovatyen oo §
CITY-ST-2F NAPLES FL 34116 CITY-8T-21P Ao fos . vy w
TME D L1 Delete e " Ebhange [ Addition | &5
NAME SAADEH, SAM NAME Fouw h_,' Y B

sTREeT aporess | 5995 10TH AVENUE SOUTHWEST soeetsonress | 94T d -
orv-stze | NAPLES FL 34116 oTy-51-2P riaglee  Flo. 31LBT

TITLE DV - =T T s e =~ [ODetete — || ~TNLE S B e L e ‘BIhange [ Adawion . | =~
NAME SAADEH, MICHEL NAME .

stReeT ADDRESS | 5995 10TH AVE SW stReeTaporess | F3J Fovotres £uo

orv-srzp | NAPLES FL 34116 omy-s1-2P Luplos Pl BT

TITLE [ pelets TITLE we ' [Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME O Detete TILE . [ change (T Addition
NAME - NAME i

STREET ADDRESS STREET ADDRESS ' ¢

CITY-ST-2IP . CITY-ST- 2P -,

TIE [ Detete TITLE (] Change [ Addition
NAME NAME . L
STREET AUDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P !

13. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is irue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachment with an address, with all other like empowered.

RN T Ut W A fas

SIGNATURE: LA s e D 4/!3/?4:00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phone #




