2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000077828 o ot St

THE AMERICAN RIVIERA OF SOUTHWEST FLORIDA, INC. 02-08-2000 90179 012 ***150.00
Principal Place of Business Mailing Address
27241 BAY LANDING DRIVE STE 3 27241 BAY LANDING DRIVE STE 3 ey

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4334

(LT LT RTIU RE TR TR TN IR LT IR T M TR TR O

2. Principal Place of Business 3. Mailing Address
i DTREUENT VR URETH PEAIY BT BRI BWIT5 WWII0 gy vmmmr sy ram a1 mos omer -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 'i.l‘.;,;!.;: T
‘Sq CB' L}'L}' N 2,2
Zip Country “ip Couniry 5. Cerlificate of Status Desar&d O $B 75 Additional
. Fee Required
6. Name nnd Address of Current Reglstered Agent 7 Name and Address of New Registered Agent
- .= - .o B =~ Namé-—.m e S - - -
BONTEN’ CARLA E Street Address (P.O. Box Number is Not Acceptable)
27241 BAY LANDING DRIVE STE 3
BONITA SPRINGS FL 34135
City F L Zip Code

8. The above named entity submits this statementt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
! [RACI S O j!
AR I B Oy
RN R
LRI

[ L
Signature, typed or printed nama of regisiered agent and tive if applicable. {NOTE: Registered Agent signature required when reinstating) T T T 'DATE*TT T

SIGNATURE

i{s. .Thié’f:'cf{por'at}gh:is'.e!igible to satisly its Intangible | . FILE NOW!l! FEE IS $150.00 10. Election Campaign Financing $5 00 i
2 Tax filing requiremént and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Y
(See criteria on back) d Make Check Payable to Departmant of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O peteta TTE [ Change [
NAME BONTEN, CARLA E NAME

sTReET AnDRESS | 27241 BAY LANDING DRIVE STE 3 STREET ADDRESS

GiTy-ST-2IP BONITA SPRINGS FL 34135 ! CiTY-51-2°

TME (7 Detete TITLE O ¢hange -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-287

TILE . — memoeete, P E L~ e L el e e -_ O Crange, -
NAME ’ "R neme ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-71P

TILE [ Delete TTLE Ocnange  [2°
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-ST-2IP

TILE [ Delete TITLE Ccharge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-Z/P

TMLE I pelete TITLE [)changs [
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the informatj Upplied with this fillgd does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that 32z "7
indicated on this report or supplemental report is true affy accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o
of the corporation or the sipowered th execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =

with All gther like empowered.

SIGNATUR SN ST SEGER ligr’?u‘ an -

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




