5 s

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # P99000077828

1. Enlity Name
THE AMERICAN RIVIERA OF SOUTHWEST FLORIDA, INC.

{UB

R)

Secretary of State

02-14-2003 90234 007 ***150.00

Principal Place of Business Mailing Address

27241 BAY LANDING DRIVE STE 3

BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

27241 BAY LANDING DRIVE STE 3

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3599244 Not Applicable
j i Count iti
2P Country Zio ountry 5. Conificats of Stalus Desied  [] $8+7D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONTEN, CARLA E StreetAddress.(P.O-Box-Numbar-is MNot-Acceptable) = e
e T o s e = S R e Y (PO~ e i -Ac [ P M S Lt
27241 BAY LANDING DRIVE STE 3
BONITA SPRINGS FL 34135
City FL Zip Code

the chligations of registered agent.

SIGNATURE

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. }

arm famillar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Repistered Agent signature reguired when reinstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Faes

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS

TILE D ] Delete TILE [0 Change [ Addition

HAME BONTEN, CARLA E NAME

srmeetanoress | 27241 BAY LANDING DRIVE STE 3 STREET ADDRESS

CITY-5T-2P BONITA SPRINGS FL 34135 CiTY-57-2IP

TITLE 1 Delete TITLE [dchange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P .

TILE C pelete TLE [ Change [ Addition
~|. namE [ . . e B - — B 3

STREET ACDRESS STREET ADDRFSS

CITY-ST-2IP CITY-ST-2i#

TILE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-ST-2F

TIME O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S7-7IP

TILE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P T / CITY-5T-2P

12. | hereby certify thatthe informefion supplied with this fil
upplementa! repart is true an
G powered

er like empowered.

es not qualify for the exernption stated in Section
courate and that my signature shall have the same
execute this report as required by Chapter 6807,

119.07(3)(i}, Florida Statutes. | further certify thal the information
legal effect as it made under path; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Date Daylime Phane #

rRoENA4 (10/02)

1w

-



