2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071132 ¥

1. Entity Name

PREMIUM PROPERTIES OF MARCQ ISLAND, INC.

Principal Place of Business St Mailing Address
950 N. COLLIER BOULEVARD POST OFFICE BOX 2619
SUITE 404 MARCOQ ISLAND FL 34146-2619

MARCO ISLAND FL 34145

FILED :
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90328 025 ***158.75

I

MY

2. Principal Place of Business 3. Mailing Address
926 A Corciere BLvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Sate City & State 4. &l Nompor = Applied For
MARcg TsiA® ;4 Feo 260980 Not Applicable
Zip =" Fe=-|--Country—~ - Zip Country - . , $8.75 Additional
5(1"_! S’ Ce ‘-LJ &'-R 5. Certificate of Status Desirec Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLOVER' GREGORY J Street Address (P.O. Box Number is Not Acceptable)
1615 ORLEANS COURT
MARCQ ISLAND FL 34145
City FL Zip Cede

B. The above namegd entity submits this Stalemﬁntf

ose of changing its registered office or registered agent, or both, in the State of Florida.

fqu ('H'Z'?bﬂ

T Lo
SIGNATURE el
Sighatuts.Jyghd or printed rfams of 1’ afbni andTile if applicabte. \. INOTE: Registered Agent signature required whan reinstating) DATE
b T coneaes o stanoo s || FLENOWI FEEISSISOL || 1o gosinCumpionFrarro  $5.00 way o
o ’ . Trust Fung Contribution. O Added to Faes
(See criteria on back) 0O Make Check Payable to Department of State
1. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE [ pelets TILE P [ Change XAdditiun 2
NAME NAME GrReGokY J. GLover g
STREET ADDRESS STREETAIDRESS | / &I O REEANMS COURT §
Cny-st-2Ip CITY-ST-2IP MARCY TSeri>, Fe 3Ay/ 5 i
TITLE [ peiete TISLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - . - - - : L 8 I S i Sl et s
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-8T-21P ' CITY-ST-2IF )
TIE T pelete TILE ” [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-6T-2iP . CITY-ST-2IP
TITLE A, O Delete TITLE [J Change T Acdition
NAME . ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ] ov-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emenial report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the Corporation or the re
changed, or on an attachry

SIGNATURE:

Vi or trustee empow

‘I/El 7/00 / s - [511

ith an address, wi li
Sy
- ‘

Dala S Daytime Phong #




