i b
} 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021853

1. Entity Name

FOREST GLEN REALTY, INC.

Principal Place of Business

885 N. COLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

8661 LELY ISLAND GIRCLE
NAPLES FL 34113-2609

2. Prin?al Place of Business,

529/ T2l PRIk £

3. Mailing

Address ] j _
ﬂ?/?/ﬁmm/ TRuic £

ﬂ

[T

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90129 025 ***150.00

J14d7(H

DO NOT WRITE IN THIS SPACE

HIKIEN

Miviee. FL.

City & State

4, FEI Number

s S5 b6 ¥29

Applied For

Not Applicable

Zip C

3¢ 3

ntry

LLIER

AppLes. FL
ks Y13

Country

Lol

5. Certificate of Siatus Desired

0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WEBSTER, RONALD §
985 N. COLLIER BLVD
MARCO ISLAND FL 34145

Name

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. o e . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) X Make Check Payable to Department of State
. o ] CFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete [@Chengs [ Addition
NAME GARDINER, JOHN H
staeer aoress | 8861 LELY ISLAND CIR SRETALORESS | Y 776 LERKOMAL DR
Civy-57-21 NAPLES FL 34113 CITY-ST-2IP APLES LU Tz
TITLE ST [ Delste . @ change [ Addiion
NAME GARDINER, SUSAN B
sTreeT anoress | 8861 LELY ISLAND CIR STREET ADDRESS l[qvé fE/ﬂI&D}M i Pre
CITY-ST-21P NAPLES FL 34113 CITY-5T-7IP ,4/;4_’0 LT Fﬁ.» FY 2
TILE [ petete Lol TE . - i Eee mwspem—cme -~ =[] Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Defete [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§7-2IP
TITLE [ petete O change [ Additien
NAME
STREET ADORESS STREET ADDRESS
GITY-ST-Z7IP CITY-ST-2IP
ME [ peiete Ol change [ aadition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-5T-2IP

13. | hereby certifﬁ_that the information supplied with this filing does not gualify 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 shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or,

all other like empowered.
<

red 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A

{ictrone

Daytim'e Phona #

|

CR2E034 {8/99)

K]



