2000 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # PG9000109583

1 Emity Narne Secretary of State

BELLAGIO AT THE COLONY, INC. 05-02-2000 90110 002 ***150.00
Principal Place of Business Mailing Address
2#G PORTER. WRIGHT. MORRIS & ARTHUR C/O PORTER. WRIGHT. MORRIS & ARTHUR oo v o
=~ PELICAN BAY BLVD.. SUITE 300 5801 PELICAN BAY 8LVD.. SUITE 200

T 7~ FL 34108-2709 NAPLES FL 34108-2708

2. Principal Place of Business 3. Mailing Address ”llnll‘ "I |I|||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN T—HIS SPACE

[N

City & State City & State 4,

Appiied For

EN%ML 0706930 Q@ Not Applicable

Zi C | Zij tr
P ountry P Country 8. Certificate of Statys Desired (|

$8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- co = - Name T T iy T =
WILSON, GARY K Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD.
SUITE 300
NAPLES FL 34108-2709 o FL [0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable {NOTE: Asgistered Agem skynature required when reinsiating) DATE
. . . . . . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elacts te do so. After MAY 1, 2000 Fee will be $550.00 Bt
S ! Trust Fund Contributicn. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelate TILE [ Change {1 Adition
NAME ’-’Vﬁtﬁﬁﬂ.—_ﬁﬂﬁtb. NAME
sty a00aess | 5OE4-PEHGAN-BAY-BLYD.- SLITE-300~ STREET ADDRESS
ones-2¢ | NAPLES FL 34108-0708— o S1-2p
e P/S/T/D [ Delete TITLE [ Change [ Addition
HiE OUVERSON, THOMAS H. NAVE
STREET ADDRESS STREET ADDRESS
aTy.ST.20 5801 PELICAN BAY BLVD., #300 aTY.ST-2p
NAPLES., Fl 34108-2709
TITLE - [ pelete OLE - | e tmdm o m o e ==~ [JChange ] Awdiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE [ Delete TITLE ’ [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or theerq
changed, or on an attfchi

stee ermpowated to execute th

LI Tt
PRSI

S repgg as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

TN L 4/20/00 941-593-2870

SIGNATURE:

WE‘R.SWME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

May 02, 2000 8:00 am

CR2E034 (9/99)



