N

2002 UNIFORM BUSIN

FILED

ESS REPORT (UBR] A yg 25,2002 8:00 am

DOCUMENT # S30516

1. Entity Name

LANDMARK REAL ESTATE OF COLLIER COUNTY, INC.

Secretary of State

06-03-2002 91201 019 ***550.00
08-25-2002 90196 035 ***550.00

Principal Place of Business
4933 TAMIAMI TRAIL N

Mailing Address
4933 TAMIAM! TRAIL N

80134916

e e A

Suite, Apt. #, etc.

Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & Stat 4 FEINumber g9 Applied For
. 6 03564 Not Appiicable
Zip'e Country Zip Country I $8.75 additional

5. Certificate of Status Desired .
. . Fae Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

4001 TAMIAMI TR N
STE 404
NAPLES FL 33340

CATALANO FISHER GREGORY & CROWN CHARTERED

Name

Street Address {P.Q. Box Nurnber is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nams of registered agent and titls if applicable.

(NOTE: Registared Agent signature required when rafnstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax fifing requirement and elects to do sa.

FILE NOWH! FEE IS $550.00

10. Elestion C: ign Fil i
After September 13, 2002 Fee will be §750,00 | '° C'ection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIME [J Change [ Addition
NAME WHISNAND, H 8 NAWE
srreer aporess | 4933 TAMIAMI TRAIL N., SUITE 200 STAEET ADDRESS
cmv-st-ze | NAPLES FL 34103 CHTY-ST-21P
TITLE D 3 celete TmE {3 Change [ Addition
HAME BUTLER, POLLY NAME
sTREET ADDRESS | 4933 TAMIAM! TRAIL N, SUITE 200 STREET ADDRESS
CITY-ST-2P NAPLES FL 34103 OITY-ST-ZP
f-mme = —)- —_—— Tt T = o ] Deleter = TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21P CITY-ST-2IP
TITLE 7 Delste TILE [ change [ Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this f
indicated on this report or supplemerital report is true

.changed, or on an attachment with an address, with al

SIGNATURE:

of the corporation or the receiver or truslee empowered

ilinég does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes, | further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
togxecute this report as requiréd by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

il cth empawered,
Blonlao  A3G-LU3- 9/ /




