L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 618214
1. Entity Name

SYLVESTER HOMES, INC.

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90115 029 ***150.00

AY  GRE/APD |

Principal Place of Business Mailing Address

5980 ADELE COURT 5980 ADELE COURT
FORT MYERS FL 33919 FORT MYERS FL 33919,
us us

3

N MO AR

2 ?qa‘lsrqe of B'C‘siéeé; T' L M . 3 'i(ntnAﬁﬁ

blbed.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SYLVESTER, FRED
5980 ADELE COURT
FORT MYERS FL 33919

ﬁ' & St ! iy & Stat X 4. FE! Number ) : Applied For
N?ws ; FL- i i mms . FL i 59-1922839 Nat Applicable
Zip K . Country Zi . v Country " $3'75 Additional
__;3_‘ ?QIIZ_;U$A=—-~:§3%-— iy oz | e CoMlilcate of Status Desied 01 Plliel o, —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

Street Address (P.Q. Box Number is Not Acceptable)

/A

Zip Code

FL

SIGNATUREL—_:FEUD g}’d)cf; e

8. The above named entity submits this statement for the purpose of chandin \'tj}a

i

» City
il d' ffice or registered agent, or both, in the State of Florida.

- < /zz-/oz -

Signature, typed or printed name of registerad agent and lita if applicable.

(NGTE: Ragistared Affanl signature required when reinstating)

ckre ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

(See criteria on back) U Make Check Payable to Department of State
'ER OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TIME:, P O Belete TALE ClChange [ Addition | S
NAtme, SYLVESTER, FRED NAME &
stheer aooress | 5900 ADELE CT STREET ADDRESS §
CITY-§T-7P FORT MYERS FL 33919 CITY-5T-2P o
TILE 7 Delete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OYSTTR | e e o foestze |
TRLE 1 Delete TITLE [(J Change [ Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21p
TME [ pelete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [T Delgte TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IP CITY-§T-ZIP
TITLE O pelate TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2IP

13. | hereby certify that the ipfory
indicated on this report ¢r sypple

. of the corporation or theteckiverpr
changed, ¢r on an attactkng | AK
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ML —
AR T

fled with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mdfess, with all other like empowered.
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91/-9% 2579

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/22 62-
¥ Dad Daytime Phone #




