2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000082544 | Mar 13, 2000 8:00 am

1. Entity Narne .

TERRANOVA OF PELICAN MARSH DEVELOPMENT, ING. Secretary of State

03-13-2000 90019 045 ***150.00

Principal Place of Business Meu'fingj Addrass
7877 COCOBAY DR. 1877 COCOBAY DR,
NAPLES FL 34108 NAPLES FL 341086510
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Suite, Apt. #, etc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Sta‘ f? ~ é ity & Stete — - 4. FEI Number, Applied For
ti\\\(k <5 \Gf\ LN ) G <3 \" \ (& QN L’-‘-\ 0\ - \f}gq% %‘1 Not Applicable
A
Zi ounty Zip @g’ \ " ‘ $8.75 Additional
ES\\\ 0% Q@ ,‘:w_. 3"\\‘3“ L “\-@r 5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
—  PRICE;RSCOTY oo e ST R PR S T sy S Fac |
2640 GOLDEN GATE PKWY., STE. 315 SRS AW o N WS
NAPLES FL 34105 ot
City FL Zip Code
8. The abo\g namedl entity s 3 this stajement for the purpdse of changing ils registered office or registered agent, or both, in the State of Florida.
2\ 1o
SIGNATURE : A, \ o
Signalure, typed or printed name of registered agent and 1tl8 if applicable. (NOTE: Registered Agent signatura reéquired when reinstating) DATE v
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) o
L : . Election Campaign Fi
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 e o neld $5.00 may Be
b ust Fund Contribution. Added lo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE 3 " O petete TImLE [ change [ Addition
NAME FITERMAN, STEVEN C NAME o
sreeT anoress | 7877 COCOBAY DR. STREET ADDRESS (é{b"'l Vwé{\”%\
om-s-2p | NAPLES FL 34108 oesre | Naoles A 3409
TITLE D " [ elste 1TLE b [ Ghange  [] Addition | <
HAME STURDYVIN, DAVID M NAME
streeT apDRESs | 2223 TRADE CENTER WAY STREET ADDRESS
CITY-5T-2IP NAPLES FL 34109 CITY-ST-ZIP
TITLE. (5 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CiTY-81-7iP
LE ‘ © [ pelee TmE [JChange [ Addition
NAME T ' NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP CITY-81-2IF
TILE ~ Ooslse e (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-3T-2IP
13. 1 hereby certify that the information'supplied with this ﬂliné; does not qualify for the exemption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the recei I trustee empew ecute 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 attadfment witfrpn addreds, with gl othgiike empowered.
R TG - ""Amn R .
SIGNATURE: MR NS o e 7/‘ \0\ s - A-2a0
SIGNATREMID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR VDate { Dayteng Phore #




