FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) (S
o 1 #  PEB000095501 et At

1. Entity Name

CUPPER COVE AT BAL HARBOR, INC.

AY G680

Principal Place of Business Mailing Address ——— e v e e

942 NORTH COLLIER BOULEVARD 942 NORTH COLLIER BOULEVARD

MARCO ISLAND FL 34145 MARGO ISLAND FL 34145

2. Principal Place of Busingss 3. Maiing Address ”"MI”II ,m“l“'"m "m Ilm "“”ml I“I“N"""’ "l’ l“'
Suite, Apt. #, efc. Suite, Apt. #, elc. [ GHECK HERE If MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59-3586358 Not Applicable |
ap Country Zp Country 5. Certificate of Status Desired [ ?i'gfqﬁﬁ’;’j"”a'
6. Name and Address of Current Reglstered Agent . . - - . -~ _ .~ - T._ Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acteptable)

MORRIS, WILLIAM G
247 NORTH COLLIER BLVD., SUITE 202

MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name of registered ager and title if applicable. {NOTE: Regisieted Agent signaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D O pelete e Clchange [ Addition
NAME OYER, STEVED NAME
stheer Aporess | 928 NORTH COLLIER BOULEVARD STREET ADDRESS
orv-st-ze | MARCO ISLAND FL 34145 CITY-ST- 2P
TITLE D [ petete TRLE Dl change [ Addition
NAME BOFF, JOSEPH D NAME
staeet apoRess | 942 NORTH COLUER BOULEVARD STREET ALDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2P
THLE . 5 o— - . . -Opetete~~ - F-ME .. oo . cL_ L m e ww. oo [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
oITY-8T-21P CITY-ST-21P
TITLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE O oetete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the recelver or trusteg empowered [+ ecul thls report as required by Chapter 807, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

4/&3/ 3 273K

Dal Dawtime Phona #

CRZED34 (10/02)




