ﬁ TG ‘ 8/9/00-90076-024-%450.00-3450.00
"DOCUMENT # P99000012389 = -
~ 1. Entity Name * <
: - R LR N, |
. DECORATOR VILLAGE DEVELOPMENT COMPANY, INC.
Principal Place of Business Mailing Address . ] E )
4099 TAMIAM! TRAR, NORTH 4030 TAMIAM! TRAIL NORTH Q0DEC~-T7 PH 1:10 ‘
SUITE 05 SUFTE X5 i :
- NAPLES FL 34103 NAPLES FL 3013 3 ‘
- , il
2. Principal Place of Business 3. Mailing Address “mlm "l 'ml "m "I" II] l " “lI m‘l II m m II ! E
" Suite, Apt. ¥, etc, Suite, Apl. #, elc. DO NOTWRITE IN THIS SPACE ; !E
N
~— Cily & State City & State 4. FE| Number Applied For i
_ ] : - — 59 - 35{0 ] }LL? Not Applicable lf‘ ;E
an Country Zp Country 5. Certificate of Status Desired 0 ?g‘;?qgﬁ‘m I ‘E
- BT Time and Address of Carrent Rogietered Agemt —=—_ 7. Name and Address of New Reglstered Agant I ?
Name ot
e i o m s o e e et mm ] ame it
= CANDLER;ASAW M= T T T T T e .
- ' Street Address (P.O. Box Number is Not Acceptable)
» 4099 TAMIAMI TRAIL NORTH . o
SUITE 305 i ST
. NAPLES FL 34103 City FL—[75p Code
8. Tha above named entily submits this statement for the purpese of changing its registaered office or registered agent, or bath, in the State of Florida,
SIGNATURE M Wi 2/2/ 20
Sinsiee, 3 name o tegisured agane T Zppi (NOTE: Rogisterod Agert figriature required when reinstating) { f!ms
9. This corporaion is eligible to satisfy its Intangible FILE NOW1-FEE i$ $550.00 ' . —
Tx liing requiremant and clects 10 do 50, Atter SEPTEMBER 13, 2000 Min will bo §750.00, | 17 E126ion Cempaign Ernencing - $5.00 way o
{See criteria on back) W] Maka Chack Payabls to Depariment of State * ’
e OFFICERS ANDDIRECTORG — . o W42, .. . _ ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN11___ . ".
ME D © [ Delete TILE [Jcrange  [J Addition §
g FITZGERALD, WILLIAM EDWARD o ODDODDSO9S30——593
STREETADDRESS | 4099 TAMIAM] TRAIL NORTH, SUITE 305 STREET ADORESS ~12#21A00--01023~--003 §
CITY-ST-21P NAPLES FL 24103 CiTY-5T-2P e | ‘é‘
e i O Delete TnE , j “TDchange ] Adg 3]
NAME CANDLER, ASA W Il HAME
STAEET AZDRESS 1 4000 TAMIAMI TRAIL NORTH, SUITE STREET ADDRESS
“-CiT¥-5T- 0P NAPLES FL 34103 - CITY-ST-2IP
me T T s - Dosets e T T T O Crarge D Adition
NAME NAME
STREET ADDRESS STAEET ADDAESS
e T e i - = CITY -5 i e < mee 2 - — = S R R e ——
me — |- e e [ TILE I chenge [ Addition
NAME ) NAME - Cmtme—— e L .
STREET ADDRESS STREET ADORESS
CITY-ST-2i7 Crry-ST- 21
e O telete e ‘ [dchange [ Addition
NAME o NAME . — [ C e —
STAEET ADDRESS STREET ADDRESS
CATY-ST-21P ) CITY-ST-0P )
THLE [ Dekte e : O Change [ Addition
naNE RAME
STREET ADDRESS . STREET ADORESS ﬁi B
CITY-57-TP { y-St-2p

-
13. 1 hereby cenim_mal the information sppplied wifi this filing does not qualify for the exemption stated in Section 119.07&31(11. Florida Statutes. | further certify that tha information
indicated on this raport or supplemghtal 1epAl is tje angPiiccurate and that my signature shall have the same jegal eflect as it made under cath: that | am an officer of ditector

of the corporation o the receiver orfirustae gmpowfiad Jo executs this report as required by Chapter 807, Florida Slatutes; and that my hame appears in Block 11 or Bloek 12if

changed, or on an atlachment wi addg g like empawered.
SIGNATURE: 7 / : l o 1/-202-e5o




