2002 UNIFORM BUSINESS REPORT (UBR) FILED

“Napcgs FL | %3470

ntity submits this st changing its registered office or registered agent, or both, in the State of Florida.

429-02

8. The above name:

=T

" S\GNATURE CB =
Signature, typed or pri nama of registered agent and title f applicable. OTE: Registerad Agent signature required when reinstating) E
4+ 9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Electi — ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 : Eri(;:ﬁ:[%ag‘ g;lr?guz:: neng 0 f‘%‘gﬂoh&gfe
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS Y, 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

- TILE P o velere TITLE P ] Change ] Addition
NAME SCHMAELING, GEORGE A HAME SCHMAELIN(r, GEDRGE M
stheeT aookess | 2091 44TH TERRACE SW. seeTacress | WAELO  |QPR AVE S ).
orv-sT-zp | NAPLES FL , orv-stze (N pLES L FL_ 24)% .
THILE ST 7 Delete TILE T Ol cChange [ Addition
NAvE SCHMAELING, BETTY J e VONDERAW, PAVID M
street aooress | 2091 44TH TERRACE S.W. sreer a00Ress | | FLRST ST
orv-st-zp | NAPLES FL ovestze | RONTITA SPRINES, FL 3NYY

CTME V. . - oo Ooelets o TTE L e L e el - (O Change [ Addition
NAME RODGERS, DEBBIE A NAME
street avoress | 5254 19TH AVENUE S.W. STREET ADDRESS
CIry-S1-21P NAPLES FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2iP GITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an 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 trustee empowered 1o exgoute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach. t with an address, wj | othy
. %2?’02 -
SIGNATURE: Z . = 239 - 48553108
ED OR PRINTED NAME OF SIGNING OFFICER M Date Daytima Phona #

May 22,2002 8:00 am

DOCUMENT # 347830 S
1 Enlty Nams ecretary of State
FLORIDA HOMES OF COLLIER, INC. 05-22-2002 90086 047 ***150.00
Principal Place cf Business Mailing Address
4736 GOLDEN GATE PKWY. 4735 GOLDEN GATE PKWY. X
STEE STEE . .
NAPLES FL 34116 NAPLES FL 34118 .
- " A AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, slc. . DO NCT WRITE IN THIS SPACE

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

59-1274195 Not Applicable
zp Country ap Country 5. Certificate of Status Desired O ?;'gesql';?:;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - - = Naz - — —
HMAECUIAN &, GEIAGE M.

SCHMAEUNG‘ GEORGE A Street Address (P.0. Bo Nurr:ber_is Not Acceptable)

2091 44TH TERRACE SOUTHWEST YIS 4 TH RVE S

NAPLES FL 33999 | s

CR2E034 {9/01}




