2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P99000020248 FILED
1. Entity Name b Jlln 23, 2000 8:00 am
WINTERVIEW COURT DEVELOPMENT, INC. - Secretary of State
06-23-2000 90106 025 ***550.00
Principal Place of Business Mailing Address
4173 DOMESTIC AVE 4173 DOMESTIC AVE
NAPLES FL 34104 NAPLES FL 34104-7058
S ST IR
R930 Trmmopsces RD. 2930 TmmoKAWEYE ED.
Suite, Apl. #, efc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
aite 4 Scite 4
City & State City & State 4. FEI Number Applied For
Mﬂ'PLES ] F"" A/AP[” ! F[,_ 5? - 3 ; 589% Not Applicable
%’4 o fjutm ] Zip_f} ('1//0 Counzr/y’ . S 5. Certificate of Status Desired O Eg'gg‘ﬁ%‘ﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e = = i NAME T e L e == Tt L WS
e Shiiay . Avpdew I
SALUAN, ANDREW J Street Address (PO. Box Number is Not Acceptable)
4173 DOMESTIC AVE 2930 L MAyppdeer RP.
NAPLES FL 34104 Suite ¢
W s FL 5o

B. The above named entity submits this statement for the purpose of changingils registered office or registered agert, or poth, in the State of Florida.

SIGNATURE Z
Signature, typad or printed nama of reqistered agent e 1t apRligatfia. (NOTE: Registered Agant signature requirad when reinstating) DATE

9. This corporaticn is eligible 10 satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) Co
- . 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrusiIFSndaCopntr?buli;n. ’ O fdsd.eodotohliae)t;sae
{Ses criteria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML PST 7 Delete TITLE P33T T B Change [ Addition
. apRet J.
NAME SALUAN, ANDREW J NAME 3';;;‘_‘1’-” A ,fa g)/l Lo 2. St Y
STREETADDAESS | 4173 DOMESTIC AVE STREET ADDRESS -
om-st-2p | NAPLES FL 34104 CRY-5T-ZP Nady - Tty =3
TE O petete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2P
] L S o - Delste - e {0 . _ - [OcCharge {7 Addition
NAME NAME o oo T e
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2P
TITLE ) [ Delete TILE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST7-2IP }
TILE 3 Dalee TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 report is true and accurate and that my signature shail have the same legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or 8lock 12 it

changed, or on an attachment with an address, with all other like empoyefed.
. R - T L/ ef o A -5 es
SIGNATURE: __.. /- 5% %
N Date Dayiime Phona #

SIGNATURE AND TYPED OR

'EQ34 (9/49}

v
£

CR



