2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR). Apr 28, 2003 8:00 am
DOCUMENT #  P98000035597 T ecretary of State

1. Entity Name 04-28-2003 90291 032 ***158.75
MARCO ISLAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
950 N. GOLLIER BLVD. #201 950 N. COLLIER BLVD. #201 : '
MARCO {SLAND FL 34145 MARCO (SLAND FL 34145 ’

G20 Cafe peeco PR 19230 Cpape Mbbco DR

Suite, Apl. #, elc.

'?u’ite, Apt. #./egb PH,.._‘B Tﬂ.’n o P;{ __3 ﬂ)HECK HERE IF MAKING CHANGES

“City & State

— - City & State . 4. FEI Number Applied For
M m -Lgdﬂﬂo ¥l Fc/ 'ﬂnﬁyﬂw IM ﬂ-ﬂﬁlﬂ& 59-3523394 Not Applicable

L Cofiniry Zp Country - Cortii : $8.75 Additional
5. Certificate of Status Desired - h
BL// l/{ GOLL/ CR, 54/‘2‘_5’- C yoXi L/@[L eriticals of slalus Dese x Fee Required
6. Name and Address of Current Registered Agent T "7 7 777. Name and Address of New Registered Agent B

Name

GLON, DALE Street Address (P.O. Box Numteér is Not Acceptable)

930 CAPE MARCO DR., PH-3

MARCO ISLAND FL 34145
City FL Zip Code

8. The above narned entity submits this statement for tlpurpose t;izahanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

53 0o PO 4-23-03-

Signalure, typed or printed name of registerad agent and titie if applicable. (MOTE: Registered Agenl sigure raquired when 8instatng) DATE

FILE NOW!!! FEE IS $150.00 ] 8. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 %j(s:tt fofun%acfntrigbuiion. s [ ﬁgi.e%(t)oh;?é: °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PST O pelete TITLE [ change [ Addition
NAME GLON, DALE NAME
streeT apDAESS | 930 CAPE MARCO DR TAMPICO PH-3 STREET ADDRESS
CITY-57-21P MARCO ISLAND FL 34145 CITY-ST-287
TITLE AS melme e O change  [] Addition
NAME KRAMER, FREDERICK C NAME
streer 400aess | 950 N COLLIER BLVD STE 201 STREET ADDRESS
CIrY-§T-21P MARCO ISLAND FL 34145 CITY-ST-2iP
TMLE TTTET TR et © Opeles Fme 77T T 77 ot TErT T O cChange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change ] Acdition
NAME ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ pelete TLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

L OLpETO

. nw

CR2E034 (1 0/02)

12. | hereby certify that the information supplied with this filing does not qualify 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 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 recgiver or trusiee empowered (o 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 attach t with zq address, with all other like empowered.
SIGNATURE: _/ E&%’M 3E PArEIREY) 2303 2323 50/7

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



