2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 652523
1. Entity Name

MC GREGOR HOMES, INC.

LRV E S PV

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90207 040 ***163.75

Principal Place of Business

1901 CUFFORD ST 1203
FT. MYERS FL 33301
us

Mailing Address

1901 CLIFFORD ST 1203
FT. MYERS FL 33901
us

2. Principal Place of Business

3. Mailing Addggss

AR DR ARAE

Ave

ReAY YR o

VAVAN 212 c"wha_ﬁUEI

Suite, Apt. #, etc,

Suite, Apt. 4, etc.

00 NOT WRITE IN THIS SPACE

ity & State — City & Stat 4. FEI Numger Applied F
L1 ey FL- Ll er) £ """ 50-9022194
zZip Country zip [/ Country o A $8.75 Additi
ug g ?4)_ l [t af 3 ; g0 l Qr 5. Certificate of Status Desired ﬂ Poe Hequi:j;;uonar

6. Name and Address of Current Registered Agent

ROBERT KROUPA -
1901 CUFFORD ST 1203
CAPE CORAL, FL

FT. MYERS FL 33901

e

7. Name and Address ot New Registered Agent

R e [P

—Name "~ = =~

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

City Zip Code

FL

SIGNATURE

8. Tha above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalture, typed or printed name of regisiered agent and

titls if applicabie (NOTE: Registersd Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{Ses criterla on back) O

. FILE NOW!I! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TIiLE l& YOl RGL c-/f’é )&Cn ge (] Addition §
NE KROUPA, ROBERT L N St SR ong AL - e
STREET ADDRESS | 1901 CLIFEORD ST 1203 STREET ADDRESS /. ‘? Oihccohg . Addicrs é
crv-st-zr | FT MYERS, FL 00000 CITY-ST-2P FT, [n Ve s FZ, 3 3 70 [ L ) e
e O velete TiTLE 1 change £ L Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-ZP
TILE [ Delete TME I change [ Addition
— mNAME—— " e[t cam s S e e e L S S L i S e S NAME == L - - - - v — o — - —
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-2IP
TNLE O pelete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TITLE ] Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IF ,

13. | hereby certify that the information supplied with th

changed, or on an attachme:

SIGNATURE:

indicated on this report or supplemental report is trug and
of the corporation or the receive( ar trustee empowy

is [ s not qualify forthe exemption stated in Section 119.07(3)(%), Florida Statutes. | further cerlify that the information

signature shall have the same legal effect as if made under oath; that | am an officer or director

drequired by Chapter 607, Floda Stajutes: and that my name appears in Block 11 or Block 12 if
S, M-S 7Y-6000 .
L

D l‘
Ecfjurate an4 thal
red oy

Date Daytima Phone #



