2001 UNIFORM BUSINESS REPORT (UBR) A IOFIZI(J)})EPS 00 g |
B - P— r 10, :00 am
DOCUMENT # S09798 ecretary of State

Dzt Daylime Phona #

500 ISLAND TOWER ASSOCIATES, INC. 04-10-2001 90074 005 ***150.00
Principal Place of Business Matling Address
606 BALD EAGLE DR.. SUITE 500 606 BALD EAGLE DR.. SUITE 500
P.0. BOX 1 P.0. BOX 1 736546
MARCO ISLAND FL 34145 MARCO ISLAND FL 34146
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State N City & State 4. FEI Number 65 UQ Applied For
25580 . Not Applicable
H 1 t Ty
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. e e e e — et —— s Name P I
WOODWARD’ MARK J. Street Address {P.0. Box Number is Not Acceptable)
301 LAUREL QAK DR
STE 710
FL 34108
NAPLES FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . '
Signature, typed or printed nama of registered agent and title il applicabla. (NQTE: Registared Agent signalure required whan rainstating) DATE
. o e ) n ‘ . _ _
9, ;f_hlsfﬁforporanqn is ehtglblg to‘ s;:llstfy(ljls Intangible At FI;.&;&I?V\;[; FFEE I.?t"$;50.:500 00 10. Election Campaign Financing $5.00 May Be
ax un.g r.equwremen and &iecls to do so. er : 20 ee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back}) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS!CHANGES TO OFFICERS AND DIBECTORS IN 11 .
e DT [ Delete "N e O Change (3 Addition | &
o
NAME WOODWARD, MARK J NAME S
STREET ADDRESS | 801 LAUREL OAK DR #710 STREET ADDRESS 3
CITY-ST-2IP CITY-§T-2IP [~
NAPLES FL |
TILE DP 1 Detete TITLE I Change [ Addition %
NAME WOODWARD, CRAIG R NAME
STREET ADGRESS 606 BALD EAGLE DR. #500 STREET ADDRESS
CITY-ST-4IP EL 34145 . CITY-ST-2IP
TITLE DSy O Delete TIiLE O Change [ Audition
| wee {PIRES, ANTHONY J~ "~ - -~ T .- NAME - - - —
STREET ADDRESS 301 LAUREL 0 AK DR #710 STREET ADDRESS '
CITY-S$T-2IP NAPI.ES FL GITY-57-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S8T-21P CITY-ST-ZIP
TILE O Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2iP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 119.07(3)(7), Florida Statutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
- /s
o
SIGNATUR //// 6/ o7 Y. S/6s

/&b?ﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ra e FAZD s



