2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # 618214

1. Entity Name

SYLVESTER HOMES, INC.

ecretary of State

04-21-2003 90519 034 ***150.00

Principal Place of Business Mailing Address
8349 CREST N PO BOX 61664 110y 41 6
FORT MYERS FL 33907 FT MYERS FL 33906 ?
2, Principal Place of Business 3. Mailing Address

Suite, Aot. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘1922839 Not Applicable
Zip Gourtry Zp Couniry 5, Certificate of Status Desired O ?i‘ggqlﬁ?:;"unal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
N ———— e ~- | Namg - = - . = _

SYLVESTER, FHED :
5980 ADELE COURT
FORT MYERS FL 33919

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

SHY (Clssr LU

1| e s

FL

21%?07

the ohligations of registered agent,

8. The above named entity submits this staternent for the purpose Q(t;hz{ng ng fis ftered office or registered adent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE ’.FécD SYLUO'.'.STCE

\/ g =

/e fos

Signature, lyped or printed name of registered agent and title it applicable.

(NOTE: Registered Agen signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (1 Detete me & rhange [ Addition
NAME SYLVESTER, FRED NAME

sTReET aoDRess (5000 ADELE CT STREET ADDRESS 59 {9 ST [N

orv-si-ze |FORT MYERS FL 33919 CITY-ST-2P er HMS, fxt- 33 7o Z -

TITE [ Delete TILE O thange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

TITLE [ geleta TITLE O change [ Addition
NAME . - .. NAME .

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-5T-2P CITY-5T-21

TiTiE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CrTy-ST-2P

TITLE [ pelate TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

12. | hersby certify that the information supplied with this filing does nokgu
indicated on this report or supplemental report is true and accurafe hn
of the corporalion or the receiver or trustee empowered to execufe thi
changed, or on an attachment with an address, with all othef likg

UIEETET

SIGNATURE: Tl &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4//c /03

Date

287-93¢6- 7579 -

Daylime Phone #

he exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
fw signature shall have the same legal effect as if made under oath; that | am an officer or director
is required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV . 85¥9150

CR2E034 (10/02)



