2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08064

1. Entity Name

RESIDENCES BY ROBERTA, INC.

Principal Place of Business

C/O BOND. SCHOENECK & KING
1167 THIRD STREET SCUTH
NAPLES FL 33%40

Mailing Address

C/O BOND. SCHOENECK & KING
1167 THIRD STREET SOUTH
NAPLES FL 34102-7003

2. Principal Place of Business

HoO| Tamiami Trail North

3. Mailing Address

400t Taruami Trail Nordh

Suite, Apt, #, etc.

Suite 4o4

Suita, Apt. #, etc.

Suite dod

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 920008 050 ***150.00

OO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NQJ’)\(’E; L EL Naples, L 650312927 Not Appiicable
Zip Couniry le Country 5. Certificate of Status Desired O $8'75 Additional

?Hlba,v usA

3ui03 USA

Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRONIN, DENNIS P ESQ.

C/O BOND, SCHOENECK & KING
1167 THIRD STREET SCUTH
NAPLES FL 33940

Name

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed nama of regislared agent and title if applicabla.

{NOTE: Registered Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax tiling requirement and elects to do sc.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment ot State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Ba
Added to Fees

CR2E034 (9/99)

1M, OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIHEQ?E)HS IN 11

TITLE P O pelete TITLE Cfheange [ Acdition

NAME STEINBERG, ROBERTA NAME —_ S

staeer anoress | 138 HIGHLAND CRES, STREET ADORESS 5 L} NI V C E £

am-s1-2¢ | NORTH YORK ONT CA M2L 1 avstze |TpLoNTO  ONT  CANADA MIBITR

TE . . ST I Delete TMLE hangs [ Additien

PAME TICK,-LORNE NAME

streer anoress | 138 HIGHLAND CRES STREET ADDRESS 51'} MjsT Yy c £ ES

orv-s12¢_| NORTH YORK ONT CA ML | o (TG€oNTO ONT CANPDE MAB I T3

TME ' O Delete L _ _[lchange [ Addition
. — - - -

NAME - - ; - NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS N STREET ADDRESS R ,

CITY-ST-2IF CITY-ST-2IP i

TITLE [ palete THLE ,f’f Ed Ol cChange [ Acdition

NAME NAME -,/

STREET ADDRESS STREET ADDRESS

CITY-S1-217 M. CITY-ST-21P -

e > e [ Delete T [JChange [ Adsition

NAME Bl : NAME -

STREET ADDRESS ' STREET ADBRESS d

OITYST-2IP ~ Y 1P e

t the informaticn supplied with this fi
eport or supplemental repart Is o€ and 3
of the corporation or the recewer or {rustee empdwele=t0 executs

cediale gxi2

changed, or cn an attachment yith an addres all other h (0
P S ~ ip g i)
SIGNATURE: s 2N Jg /.d

SIGNATUR bane WE ORPRINTEDNA )= £ ShGS

my,

.,/ ‘

g does pet’ qualify p he g€mption stated in Section 119.07(3)(i), FIonda Statutes. | furtfer certify that the information
signature shalt have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OFFICER OR DIRECTCR

Ln ‘4 ALY 4_&‘{"{"{%‘{&

Daytme Phone #

-+

*



