2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000061084

1. Entity Name

LAKE PLACID DEVELOPMENT OF EVERGLADES, INC.

Mailing Address
603 LAKE PLACID CT

Principal Place of Business

603 LAKE PLACID CT
EVERGLADES CITY FL 34138

EVERGLADES CITY FL 34138

2. Principal Place of Business 3. Mailing Address

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

FILED
May 15, 2001 8:00 am ¥
Secretary of State

05-15-2001 90095 001 ***150.00

IR RRI RTRTRT RTRE )

IR MNIAT AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-356 1768 Applied For
Not Applicable
AP e . CoUMIYL L e | LoUD " =5, "Certifizate of Statis Desired=——e[1] -— ?g-;; lﬁ?ﬁﬂ'iona'
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SHIRK, J. GARY ESQ. "™ AcTER TONTASCH
2972 AMIRPORT ROAD SOUTH Street Address {P.O, Box Number is Not Acceptable)
SUITE 11
NAPLES FL 34112 _ 175 Centee Street —
I
Y /\laples FL [“8¢7%8

8. The above named entity submits

is stafernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

% 4.30-01
SIGNATURE ——
Signature, typed or printaglnarne cf\egistered agent and titte if applicable, (NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P % Delele TITLE [ change [ Addition
NAME GLASS, WALTER NAME
STREET ADDRESS | 3824 EXCHANGE AV STREET ADDRESS
CITY-§7-2IP NAPLES EL 34104 CITY-ST-2IP
TILE PD O Dekete TMLE [OJchange [ Additian
NAME DOAN, CRAIG NaME
sreeT 40DRESS | 603 LAKE PLACID CT STREET ADDRESS
crv-s1-2¢P. 1 EVERGLADES CITY FL 34138 -- . e R e e R —
e VPSD O Delete e Ol change [ Addition
NAVE METTS, JOEL NAME
STREET ADDRESS | 603 LAKE PLACID CT STREET ADDRESS
orv-s-2¢ | EVERGLADES CITY FL 34138 oi-57-2P k
e ™ T Delee e (7 Chenge [ Addition
NAME PONTASCH, WALTER NAME
STREET ADDRESS | 603 LAKE PLACID CT STREET ADDRESS
ov-sT2P | EVERGLADES CITY FL 34138 o512
TITLE [T Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-§T-2P |

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an add

with afl other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustee pwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E';w._a.

SIGNATURE: Y

‘9/‘5’0~0|'

SIGNATURE AVFED %! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



