2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P98000027544 Secretary of State
1. Entity Name 7. Hokeke
MARCO ISLAND ASSOCIATES, INC. 01-21-2003 90602 045 77130.00
Principal Place of Business Mailing Address
280 SOUTH COLLIER 128 DUNNING ROAD
MARCO ISLAND FL 34145 NEW CANAAN CT 06840 _
S N TR R

Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 1 4. FEI Numbwer ! Applied For

52 2094031 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O g«asca.gesq L':fed;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WEBRE HAROLD J ESQ Street Add (P.O.Box N br is N .tA table)
ree ress (P.O. Box Number.is Not Acceptable

4001 TAMIAMI TRAIL NORTH -% i

SUITE 300

NAPLES FL 341_03 . City B " FL | ZipCode

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

rrrrr - T B

After | May 1 2003 Fee wlli be 5550 00 B
Make Check Payable to Florida Department of State

L]
4
J

-#°| - 9: Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O  Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete TITLE [ Change [ Addition
NAME BAUER, GEORGE P NAME

sreet aoomess | 128 DUNNING ROAD STREET ADDRESS

orv-si-ze | NEW CANAAN CT 08840 CITY-57-2IP

TME VP O Delete TMLE f‘l\)‘wP ‘ (3fhange [ Addiicn
NAME TOLL, DUNCAN NAME TELL, Dorslaed

streeT anoress | 54 COBBS MILL RD SREETADORESS | o e Puglogt RD

orv-st-ze | WILTON CT 06897 CITY-5T-2IP . Q:—:'CSQ%Q:

TmE 1 Detete L " ' ) Change L] Addition
HAME NAME

STREET ADDFESS STREET ADDRESS

CITY-ST-2IP CiTY- S7-2P

TME ) [ Detete s I Change  [] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2P CTY-5T-2P

TITLE O belets TALE [ Ghange [ Addition
NAME NAME ' .

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-5T-21P '

TITLE - [ pelete - TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-7P

12. ! hereby"cérhfy that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)()), Florida Statutes. 1 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 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with an addre, ith all other like empowered.
J o ) P Z Do =, .
SIGNATURE: & SIGMATERE BEQUIRED J—-N—-o3 2.9 -4

SIGNATURE *IDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CLOP W)

1v

' CR2E034 (10/02)



