FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)

ROy

S t ry of Stat
DOCUMENT # V70630 )
1. Entity Name 01-27-2003 90211 042 ***150.00
VANDERBILT DEVELOPMENTS, INC.
Principal Place of Business Mailing Address
176 BAYVIEW AVE. ’ P.O. BOX 10024
NAPLES FL 34102 NAPLES FL 34101
2. Principal Place of Business 3. Malling Address
Suite, Apt. #; elc. Suite, APt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0359467 Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Cerlficate of Status Dosied ~ [] ~ 98+79 Additional
- - v | e = el ikt P - e v - DI e & mm rmam e mem - wa. PO Reguired, . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILGEMAN’ RODERICK Street Address (P.O. Box Number is Not Acceplable)
176 'BAYVIEW AVE.
NAPLES FL 34108
‘ City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed ar printed name of registersd agent and title it applicable. {NOTE: Registere¢ Agent signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) L ‘
. Elect] Fi
Ader ey 1,2000 Foo Wil b0 $55000 om0 1 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelets TILE [ change  [J Addition _%
NAME HILGEMAN, RODERICK NAME =]
smreer apoRess | 176 BAYVIEW AVE. STREET ADDRESS 3
crv-s-ze 1 NAPLES FL 34108 CITY-ST-2IP I+
o
e D 1 Delete TME O Crange [ Adaiion | &
NAME MORALES, ERIC NAME A
sTReeT aDoRESS | 176 BAYVIEW AVE. STREET ADDRESS
CITY-ST-71P NAPLES FL 34108 CITY-ST-2IP
TiE ) T o il Ooeete  dme ~ |77 7 —=~ " 7 " " [TChage [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§7-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-7IP CITY-ST-2IP
TITLE 7 Gelete TTLE [ Changs  [] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . GITY-57-7IP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE: _/Zraizg b2 REDIIRED | 2303 959 sl

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayiime Phone #

&




