2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppMme eport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director ¢
of the corporation or the reggivedo ormpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmg bss, with all other like empowered.
SIGNATURE: 3/4[9/ o/ 414 573 7
- Date aytima Phone #

i

|

CR2E034 (10/00)

DI
DOCUMENT # P99000053737 Mar 19, 2001 8:00 am
1. Entity Name r

MUIRFIELD AT THE MARSH, INC. , Secretary of State
03-19-2001 90026 011 ***150.00
Principal Place of Business Mailing Address

C/O PORTER. WRIGHT, MORRIS & ARTHUR €/O PORTER. WRIGHT. MORRIS & ARTHUR
5801 PELICAN BAY BLVD.. SUITE 300 5801 PELICAN BAY BLVD., SUITE 30 wevuwavww
NAPLES FL 34108-2709 NAPLES FL 34108-2709

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State _ 4. FEINumber  §Q-3500262 Applied For
Not Applicable
AP e - R R e 5. Coriicate of Status Desired L $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, Y K Address (P.0, Box Number is Not A bl
5801 PEUCAN BAY BOULEVAHS, SUITE 300 Street ress (P.C. Box Number is Not Acceptable)
NAPLES FL 34108-2709
City FL Zip Code
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
Signalture, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election C on Financi
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triztl?::ndaggri:-?;uti:: neing O fgﬁ?ohézzf @
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [l Ghange [ Addition
NAME WILSON, GARY K NAME
streeT aooress | 5801 PELICAN BAY BLVD., SUITE 300 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108-2709 CITY-ST-2IP
TITLE DPST O pelete TITLE [ change [ Acdition
NAME OUVERSON, THOMAS H NAME
staeeT aooaess | 5801 PELICAN BAY BLVD #300 STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 i - lLCY-ST-2IP —— - - -
THLE [T Delete TITLE [1Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE [ Delete TITLE [(Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s . CITY-ST-2IP )
TITLE o O Delete THTLE Clohange ] Addition’
NAME ' T T NAME ‘
STREET ADDRESS STREET ADDRESS cod
CITY-5T-2IP CITY-ST-2IP



