2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000012389
. Entity Name
DECORATOR VILLAGE DEVELCPMENT COMPANY, INC.
FILED
Principal Place of Business Mailing Address 0 i SEP 28 F:i 2: 32
4099 TAMIAMI TRAIL NORTH 4099 TAMIAMI TRAIL NORTH ; .
SUITE 305 SUITE 305 SECRET;’-}_FQUF STATE
NAPLES FL 24103 NAPLES FL 34103 T U.AHJ’-\DJE‘_E FLGRIDI\
S S G AR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numb Applied For
' " 503561413 ot Appicae
ap ) CO“"W , aip ‘ Country 5. Cercate of Staws Desired O fg-gg‘ S‘r’:é‘“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CANDLER’ ASA Wil Street Address (P.O. Box Number is Not Acceptable)
4099 TAMIAMI TRAIL NORTH
SUITE 305
NAPLES FL 34103 City FL [ ZrCoce

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
Signature, typed or printed name of registered agent and litle it applicakle (NOTE: Registarag Agent signature required when raingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addet 1 Fes
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND CIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] Delete TITLE Tl change £ Addition

NAvE FITZGERALD, WILLIAM EDWARD v

sTReeT ADDRESS | 4098 TAMIAMI TRAIL NORTH, SUITE 305 STREET ADDRESS

CITY-57-7IP NAPLES FL 34103 ) CITY-ST-2IP

TITLE ID O Delete e Changs  [J Addition
— ot g 1 il e YOt

NAME CANDLER, ASA W Ii NAME 2000049545 = = =

STHEET A00RESS | 4009 TAMIAM! TRAIL NORTH, SUITE STREET ADDRESS -19/13/01--01 DL3"‘_‘9 15

omv-s-zp | NAPLES FL 34103 ) GITY-5T-7P sdpn 00, 00 kS50, 00

TILE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z/P CITY-ST-7P

TIMLE [ Delate TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP h[\

TITLE [ pelete TITLE \/ ‘ [J Change  [] Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE u Clchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP i CHTY-§1-7IP

13. | 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 repert is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all ojbgr like empoweyed.

SIGNATURE:

Q—-20 -c) \

SIGNATURE AND TYPED QR PRINTED NAME OF SlGNlNi OFFICER OR MAECTOR Date N Daytima Phone #
o - Y T T . R

AV 286800

CR2E034 (5/01)



