2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082544

Feb 08, 2001 8:00 am

1. Eviy Name Secretary of State

TERRANOVA OF PELICAN MARSH DEVELOPMENT, INC.

s

Principal Place of Business Mziling Address
9071 BAY LAUREL DR 2223 TRIDE CENTER WAY
NAPLES FL 34108 NAPLES FL 34108

|

|

|

2. Principal Place of Business 3. Mailing Address ”Im"”’l (I”

I

02-08-2001 20379 018 ***150.00

Wi

Suite, Apt. #, etc. Suite, Apl. #, etc. } DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59-3598887 Applied For
Not Applicable
Zi Count| i iti
P ountry Zlp Courniry 5. Cenificate of Status Desired O $8'75 P:ddltlonal
Fee Required
L 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name - ) T - -
PRICE, R. SCOTT Street Address (P.O. Box Number is Nol Acceplable)
2640 GOLDEN GATE PKWY., STE. 115 el Adcress (L. Sox B plable
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typead or grinted narne of registerad agant and title if applicable. {NOTE: Registerad Agant signatura raquired when rainstating) DATE
i ion is aliqi iy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 et
o Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS :[12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O3 Delete e [ Change [ Addition
NAME FITERMAN, STEVEN C NAME
stRceT ADoRess | 6967 VERDE WAY STREET ADDRESS
CITY-51-71P NAPLES FL 34108 CITY-§1-2IP
TILE D 1 paiste TITLE [Jcrange [ Acdition
NAME STURDYVIN, DAVID M NAME
sTReeT anbkess | 2223 TRADE CENTER WAY STREET ADDRESS
CiTy-ST- 2P NAPLES FL 34109 CITY-ST-2IP
me T T ) T TOoee . Fme T |7 7T 7 T T T T TS ST Y Thange. [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P C ) CITY-5T-2P

13. | hereby certify that the information suppli
indicated on this report or supplementa

his filing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
#is true and accurate and that my signature shall have the same legal elect as if made under oath; that | am an officer or director

of the corporation or the recelver or tdStecAmpowered to exgcute this report &s required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with4n g@fress, with gll oiiediike ampowered.

Poy-59-294¢

SIGNATURE: Dald_ N fruagy.d t/20/er

IDae

Daytime Phone #

1

GR2E034 (10/00)



