2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT #  P89000020248

WINTERVIEW COURT DEVELOPMENT, INC.

ecretary of State

04-30-2003 90019 037 ***150.00

THE §

%

Principal Place of Businass Maiiing Address

2930 IMMOKALEE RD

SUITE 4 SUITE 4
NAPLES FL 34110 NAPLES FL 34110
us us

2930 IMMOKALEE RD

2. Principal Place of Business 3. Mailing Address

DT R

Suite, Apt. #, elc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Numbear 046 Applied For
59-3558 Net Applicable
i o Zi Countr iti
e Country ® y 5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required

6. Name and Address ef Current Registered Agent

7. Name and Address of New Registered Agent

oy — — =

- )
SESESS e

Moy
1

gg‘;?:ﬁg:gf:é”hg' '-:7. Sireet Address (P.O. Box Number is Not Acceptable)
SUTE4- " .
_ W_ES,FL 341]9“ i City FL [ ZpCode

4. The'above named entity su
. the chblifgations of registeredff:.l.gent.
STy £E 4

A
il

N ,
" "

tits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

. S‘lGNQTURE_ s
- Fra 0T Slgnature, typed or print! name of registered agent and il if applicatle.

2

(NOTE: Registered A

@enl signature réguired when rainstating) DATE

.= "FILE NOWN! FEE IS $150.00
v After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 A
TILE PST 1 Delate TILE 1 Change [ Additin |
HAME SALUAN, ANDREW J NAME =}
street aporess | 2930 IMMOKALEE RD STE 4 STREET ADDRESS g
CITY-ST-2P NAPLES FL 34110 CITY-ST-2P <
TILE [ Detete TILE [JChange [T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T- 2P CiTY-ST-21P

TITLE I e _. .3 Delets TME [Jchange [ Addition

NAME TTOR neme - e .

STREET ADDRESS STREET ADDRESS T - —_— .

CITY-ST-2IP CITY-ST- 2P ) =
TITLE ] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TLE O petete TITLE [ Change [ Addition

NAME P NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIFY-ST-2P

TITLE 1 Delele TITLE O change () Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP CIiy-ST-21F

12. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

238-$G¢ Sy e

Huule>

Date Daytimg Phone #




