2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V24853 Apr 23, 2001 8:00 am

1. Entity Name e
FLAMINGO HOLIDAY HOMES INC. . ecretary of State
04-23-2001 90193 012 ***150.00

Principal Place of Business Mailing Address
117 S.W, S53RD TERR P.O. BOX 424
" | GAPE GORAL FL 33914 CAPE CORAL FL 33910 F T Ye v
us us

Fox {00424 IR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State Cc,z & State 4, FE! Number 65"0330884 Applied For

2. Principal Place of Business ?gallﬁ Address . ‘ |||” '“I" M

F’( CO/QAL FL 339/0 Net Applicable

e Zi |- Country.- e | —Counir Ty —— _ —
" Uty q r 5. Cerlificats of Status Ogslred” ] $8-75-agaitionai
J J / 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEIST, H. ANTHONY
Street Address (P.O. Box Number is Not Acceptable)
1661 ESTERO BLVD.
SUITE 16
FT MYERS BEACH FL 33932
City FL Zip Code
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 Florida. -
SIGNATURE
Signature, typad or piinted nama of registarad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
m
8. This corporation is eligible to salisty its Infangible [, . _ FILE NOWW! FEE IS $150.00 10, Election Campaign Financing- — $5.00 MayBs -
Tax filing requirement and elects 1o do so. After MAY 1, . 2001 Fee will be $550 00 o O
w0 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D [ pelete TITLE [J Change [ Addition
NAME PLATTNER, ANDREW NAME
STREET ADDRESS | 117 S.W. 53RD TERRACE STREET ADDRESS
CITY-S1-2P CAPE CORAL FL GITY-ST-2IP
TITLE [ Detete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP ) CITY-§7-2IP
THLE o T T T O ek - ILE e =~ [T Change ™[] Addition™
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 pelete TIMLE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2I
TITLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-§T-2IP
TILE ‘ 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2P ’] Fa\ CITY-5T-2IP

13. | hereby certify that the inforr
indicated on this report or s
of the comoration or the rpcei
changed, or on an attachnent

SIGNATURE:

gdoes not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

elec is repo‘rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowerad.

SIGNAJURE A

TYPED OR PRINTED NAME OF smb(e OFFICER OR DIRECTOR Date Daytima Phone #

|

CR2E034 (10/00)



