2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000043960 -

1. Entity Name +

THE*GARDENS AT ESTERO, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90116 012 ***150.00

Principal Place of Business

27081 MATHESON AVENUE
BONITA SPRINGS FL 34135

Mailing Address

27061 MATHESON AVENUE
BONITA SPRINGS FL 34135

2. Principal Place of Businaess 3. Mailing Address

1499 1 est Codometn sk Roedl 1429 1wESE Pelmedtn fock Sond

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

~oide. a00 S0e. 200
City & State City & State 4. FEI Number 59.3543468 Applied For
2 Pedon Tlorida. |0pee. Pt Elorido o Pgptca
Zip Country Zip Country $8_75 Additional

3343 LSA 3398

VS A

0

5. Certificate of Status Desired !
Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of Naw Registered Agent

- oo - e et Name = *° 7
KODS!, DANIEL
Street Address (P.C. Box Number is Not Acceptable)
1499 W. PALMETTO PARK ROAD SUITE 200
BOCA RATON FL 33486
i
City ! FL Zip Code
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
Signalure, typsd or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl signature raquired when rainstating) DATE
) L e ) "
9. This corporation is gligible to sausfyéts Intangible FILE NOW!!! FEE |$ $150.;)500 . 10. Etection Campaign Financing $5.00 May Bo
Tax 1|I\ng requirement and elscts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRFCTORS IN 11 =
TITLE D 7 Delete TITLE Change [} Addition 5
S
N KODS!, DANIEL e tocd Suile 206 |2
STREET ADDRESS | 2708 HAATHESON-AVENUE scranoess | 4499 west Padmetio for k. fon 5
Gnv-sT7P | BONITASPRINGSFH-3¢135 cim-St-28 “or 23 i
| o
TITLE [ Delete TITLE Ochange [ Addition ?_:;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE ¢ [Jchange [ Addtion
CHAMET T |t T T T e e e e W UNAME T - 4 - - - = : i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
e O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the
indicated on this report or supplemengal r

changed, or on an attachmen

SIGNATURE

arj acddress, with all other like empowered.

informaticn sy, plled with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further centify that the information
art igtrue 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 of the receiver or trfisted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

| anie) bk

suamrun’ DfIWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Slol +3Y2-LBYY

Daytime Phone #

Y[ay/si

Dats




