FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
/8

DOCUMENT # 347830 Secretary of State
1. Entity Name 05-01-2003 90413 025 ***150.00
FLORIDA HOMES OF COLLIER, INC.
Principal Place of Business Mailing Address
4738 GOLDEN GATE PKWY, 4736 GOLDEN GATE PKWY.
STE E STE E
NAPLES FL 34116 NAPLES FL 34116
s E NREHRSRERARIRAR IR I
2. Pnnclpal Place of Business 3. Mailing Address
40715 Piae Q\Aqo Kd. &, [M0TS Piac RJQC Q4 ext. @/
Suite, Apt. # ete. Suite, Apt. #, stc. CHECK HERE IF MAKING CHANGES
Suite ¢ Suite Y
City & State - City & State 4, FEI Number Applied For
Q p\{S hr l\l Qqp l{S rL— 59-1274195 Nat Applicable
le Countr Zip \ Countr . . A it
\_* \ \ ('1 «‘ouys 3'1[_ \ \ q U Sy 5. Certificate of Status Desired d l§ese gesq‘ﬁ?g;“o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - : - o
SCHMAELING, GEORGE M .
4420 19TH AVENUE SW R BT I = Sl I W i
NAPLES FL 34116 :
i Zip
aples FL | 59717

8. The above named entity submits this stapement foy ing its registered office or rggistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations (stered agent. |7 4 2 g 3
A - -
SIGNATURE __(Z 2@ BAL . _
Signﬂlura;typed or prim%me of registered agent and title if applicable. {NGTM slevEQem signatura required when rainstaling) DATE
'
AﬂF";;E h?‘;dé:m I:,EE IS“t‘l5g .00 00 9. Election Campaign Financing $5.00 May Be
er Way %o will be 3550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State : -
10. . OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ECMAEUNG GEORGE’ M O Delete TILE Ochange  [J Addition
NAME NAME
s oves | 4420 19TH AVENUE SW sneroonss | 530 1\STH ST SW
crv-s-zp | NAPLES FL 34116 -L CITY-57-21p NAapLES. FLU M7
TILE 8T O pelete TILE [ change [ Addition
NAME VONDERAU, DAVID M NAME
streer aookess | 16 FIRST STREET STREET ADCRESS
orv-s-ze | BONITA SPRINGS FL 34134 CITY-5T-21P
TILE v ) e _Opelete . gome ) I:I Change [ Addition _
e RODGERS, DEBBIE A = e ® [ - 2098 ch: ‘Tt '
streer acoress | 5254 19TH AVENUE S.W. STREET ADDRESS O'P‘(% q‘ QG
omv-stze | NAPLES FL CITY-ST-2P & =2 Lt “ l’
TITLE Delets TITLE Change Addition
O | |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP _ CITY-57-21P
TITLE Delete TITLE hange Addition
O Oc O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that ‘the information suppiied with this filing does not qualify for the exempticn stated in Section 112.07{3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the sarme legal effect as if made under 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 Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other [ke empowered.

SIGNATURE: ﬂww&m DG M, badecan 4/25/03 2394553 (08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 622050

CR2E034 (10/02)



