FILED
| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am
DOCUMENT #  P99000045715 ~ Secretary of State

3. Entity Name
30NITA PRESERVE DEVELOPMENT, INC. 02-20-2002 90158 002 ***150.00
Principal Place of Business ] Mailing Address
.!Km SPANISH WELLS BLVD PO BOX 279 -
00 BONITA SPRINGS FL 34133
B IR AR
t. Principal Place of Business 3. Mailing Address
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For‘
[ — — - : BT - = -~ =he e e -59:3581817 - - Not Applicable
7ip Couniry Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ i
AMBURN, JAMES W Street Address {P.C. Box Number is Not Acceptabie)
28000 SPANISH WELLS BLVD
BONITA SPRINGS FL 34135

City FL Zip Code

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

IGNATURE

Signalure, Typed ar printed name of registerad agent ard title if applicable. (NOTE: Registered Agent signatura reguired when reinslating) DATE
. Thls’i:prporahqn is eligible to satisfy its Intangible FILE NOW!!T FEE I? $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi |
19 ¢ ution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGFS TO OFFICERS AND DIRECTORS IN 11
|hLE D [ Delete TITLE Clchange [ Addition
A AMBURN, JAMES W NAME
ireer anoress (28000 SPANISH WELLS BLVD STREET ADDRESS
Tr-s1-zp - |BONITA SPRINGS FL 34135 CITY-ST-2IP
LE D [ belete me O Change [ Addilion
AME CRAWFORD, J. STEPHEN NAME '

REET ADDRESS | 28000 SPANISH WELLS BLVD ... <= _[R.STREETADDRESS |.. - .
mv-s7-2F |BONITA SPRINGS FL 34135 CITY-ST-2P
JLe . ] Delste TITLE [ Change [ Addition
JME NAME :
IREET ADDRESS STREET ADDRESS
[TY-ST-1P CITY-ST-ZiP
:TLE O Delete TITLE . . {J Change [ Acdition
mE NAME '
REET ADDRESS STREET ADDRESS
¥-5T-2F CIFY-ST-27
i‘LE 7 Delets TLE [Jchange (7 Addition
e NAME

EET ADDRESS STREET ADDRESS .
TY-sT-2IP CITY-ST-2IP
;us O Detete THLE O Change [ Addition
ME NAME
REET ADORESS . STREET ADDRESS
IY-sT-7IP R /") CITY-ST-2tP

3. | hereby certify that the infogrfiation supplied with this {ili
indicated on this report or gupglemental repol
of the corporation or the réceiyer or irustee

not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the information
uralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director,
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
empowered.

N eew

S, W Ry O1/23/02

IGNATURE AND TYPED OR PRINTED NAME OfSIGNlNG OFFICER CR DIRECTOR Date Daytime Phona #

fA A0

nY

CR2E034 (9/01)



