2004 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000035597
MARCO ISLAND DEVELOPMENT, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 90028 001 ***150.00

Principal Place of 8usiness

%0 N. COLLIER BLVD. #201
MARCO ISLAND FL 34145

Mailing Address

850 N. COLLIER BLVD. #201
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

VDO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §9-3523394 Applied For
. Not Applicable
i i Countr ) . iti
ap Country Zp untry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I P .t e—— - P . = - - - Name . —— EEE—— - = —
KRAMER, FREDERICK C Street Address (P.O. Box Number is Not Acceptable)
ss (P.O. mber is Not Acceptable
950 N. COLLIER BLVD. #201 reet Adaress (P.0. Box Number i P
MARCO ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signaturs, typad or printec name of registared agent and title if applicable. {NOTE: Registerad Agent signature reguirad when reinstating) DATE
i ion is eligi lsfy i i M FEE IS $150.00 . ) ) .
9, ;msfﬁprporauqn is ekltglmg tcl> sat\ttifyéts intangible At Flhiy?v:om . S|||$b Soan.00 10. Election Campaign Financing $5.00 May Bo
ax liiing requirsment and slects o @ 8G. er ! ee witl be ! Trust Fund Contritution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ belete TITLE [ change [ Addition
NAME GLON, DALE NAME
streeT anoress | 930 GAPE MARCO DR TAMPICO PH-3 STREET ADDRESS
cirv-si-zp | MARCO ISLAND FL 34145 CITY-51- 2P |
TITLE AS O Detete TITLE [ change [ Addition
NAME KRAMER, FREDERICK C HAME
street aooress | 950 N COLLIER BLVD STE 201 STAEET ADDRESS
orr-st-ze | MARCO ISLAND FL 34145 [ITY-S§1-2IP
CTmE _ i . Delete TITLE [ change [ Addition
NAME i NAME ) -7
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ paleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further certify that the information
indicatéd 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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or an an attachi %p an ad ithyall ether like empowered. :
SIGNATURE: g ))—bs | G 39% 53171
SIGNATURE AND TYPED OR P ED HAME OF SIGNING CFFICER OR DIRECTOR v ok Daytime Phone #

CR2£034 (10/00})



