—-'

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

(UBR) Feb 14, 2003 8:00 am

DOCUMENT # V37966
1. Entity Name

QUAIL CREEK REALTY, INC.

Secretary of State

02-14-2003 90190 003 ***158.75

Principal Place of Business Mailing Address

12901 WHITE VIOLET DR.
NAPLES FL 34118
us

NAPLES FL 34119
us

12901 WHITE VIOLET DR.

LUURALw

2. Principal Place of Businass 3. Mailing Address

T

Suile, Apt. #, elc. Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T ——
Zi i i
P Couniry Zp Country §. Certificate of Status Desired $8'75 Addltlonal
s B 4 - e e e e e e —.. .Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELEK, GHARLES F Il Street Address (P.O. Box Number i N. Acceptable)
. reet rass (P.Q. Box Number is Not Accepiable
12901 WHITE VIOLET DR.
NAPLES FL 34119
City FL Zip Code

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

SIGNATURE

ng its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and Litle f applicable.

. (NOTE; Registered Ageat signature required when rainstating} s =S

"TDATE™

FILE NOW!I!! FEE IS $150.00

Atter May 1, 2003 Fee will be $550.00 e i itk
Make Check. Payable to Florida Depariment of State
10. I OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D_ [ Delete TILE [J Change [ Acdition
NAME WELEK, CHARLES F., Il NAME
STREET ADDRESS 12901 WHITE VIOLET DRIVE STREET ADDRESS
erv-sr.ze | NAPLES FL 34119 CTY-ST-1P
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP L CITY-ST- 2P
TITLE O oelste TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-§7-2IP J
TITLE [ pelete TITLE [ change [ Addition
NAME NAME °
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TTLE ) Deleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- I . CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true an
of the corporation or the receivergr trustes empowered
changed, or on an atiachmeprwi addre i I

accurate and

her like gmp

L Ll B

SIGNATURE:

does not qualify for the

to execute this report as required by Chapler 607, Florica

exemption stated in Section 1 19.07{3)(i’, Florida Statutes. | further certify that the information
that my signature shall hava the same iegal effect as if made under oath; that | am an officer or director
# Statutes; and that my name appears in Slock 10 or Block 11if
ered.

—
%@ e np fec T WELEK

 EIaNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i, '
' V/;dzi 139.5C4-79%%
Dae # - Daytime Phona #

FEP VY

~— s

[y

FALT

(AT



