2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P99000082544 Secretary of State
1. Entity Name 01-09-2003 90070 029 ***150.00
DISTINCTIVE COMMUNITIES, INCORPORATED
Principal Place of Business Mailing Address
9071 BAY LAUREL DR 2223 TRADE CENTER WAY
NAPLES FL 34108 NAPLES FL 34108

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3598887 Not Applicable
<P Country Zip Country 5, Certificate of $talus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e — . - e W e 4 e :Name - =7 == - - —— e

NOVATT' JEFF M Street Address {F.0. Box Number is Not Acceptable)

821 FIFTH AVENUE SOUTH

SUITE 201

NAPLES FL 34102 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligalions of registered agent. ‘

SIGNATURE
d Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agenl signature required when rainstating) DATE
FILE NOWI!! FEE 15 $150.00 A N )
. Election C Fi
Attr May 1, 2003 Foe will bs $550.00 o Secter Comman Frarcid - $5,00 ey 5o

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete T Clchange (] Addition
NAME FITERMAN, STEVEN C NAME
staeeT oess | 6967 VERDE WAY STREET ADDRESS
CITY-51-21P NAPLES FL 34108 CITY-ST-2P
TILE VPD O] pelete TITLE [ Change  [] Addition
NAME STURDYVIN, DAVID M ‘ NAME
streer aooress | 2223 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-ST-ZIP
TE e = S L L e O pelste - TITLE . ) . : e o ——.OcChange [ Addition
NAME FITERMAN, MATTHEW NAME
streeT anoress | 2223 TRADE CENTER WAY STREET ADDRESS
oY-ST-2P NAPLES FL 34109 CITY-8T-2/P
TILE [ Dalete TLE [ change (7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE [ velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE O Defete TITLE O Changz [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with3% filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repg, e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direstor

of the corporation or the receiver or trusteeAmysd b this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ S UiZ DECUIRED VP 255 SH- 2

farfE OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytime hone #

CR2E034 (10/02)




