2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S04402

1. Entity Name

SUNSET GROVES OF COLLIER COUNTY, INC.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90099 002 ***150.00

Principal Place of Business

720 CLARENDON CT
NAPLES FL 34109
us

Mailing Address

720 CLARENDON CT
NAPLES FL 34109
us

2. Principal Place of Busincss 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Apt. #, ete,

City & State City & State 4. FEl Mumber 65"‘0231667 Anpiied Far
Not Applicatie
z C i z Count i
® ouriry ° ounty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELLS‘ BRETT Street Address (P.O. Box Number ig Not Acceptable}
720 CLARENDON CT
NAPLES FL 34109
City Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Sigraure. typed or orinted name of registered agent and title * applicanle

INOYE: Reg stored Agent signalare requinsd when rsinstating: IIATE

9. This corporation is eligible 1o satisty its Intangibie

Tax filing requirement and elscts to do so.
{Sec criteria on back)

O

Poom et

18, Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Wake Ohack i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN L1 {
e D U pelets e Tl Crange [ Additien
HAME WELLS, BRETT T
STREET AD0RESS | 720 CLARENDON CT STREES ADURESS
CITY-$7-717 NAPLES FL CITY-ST-ZP
TITLE D U] Celee TLE [ Crange [ Adéien
Wiz WELLS, LINDA LEE NaC
STReeT ASDRESS | 7200 CLARENDON CT STREET ADDRESS
CITY-8T-21P NAPLES FL CITY-ST-7P
TITLE 1 Delete TILE [J Change [ Additiar
NAME NAKE
STREET ADORESS STREET ADDRESS
CITY-$1-21p CITY-ST-7P
ne: O pealera TILE 7] Charge [T Additen
NAZ NAME
STREET ADDRESS SIREE! ADDRESS
CHTY-S7-217 CNY-ST-2iP
s 1 pelate TILE ] Chacge [ Additicn
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§7-71P CITY-ST- 2P
ms [ Delets TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CUTY-§1-21

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes, | further certify that the inforenation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute e report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 127

changed, or on an attac h all ather ke gpfowerad. - )
j A Dyrell ‘\/\[6”5 4494/0/ (‘74/)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

5 ‘?/ 09}

CR2E034 (10/00)



