2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 684649 n FILED
1. €ty Nae Jun 01, 2000 8:00 am
Gulf Coast Homes of Lee County, Inc. Secretal :’ Of State
: 06-01-2000 90007 001 ***300.00
Principal Place of Business Mailing Address
11220 Bent Pine Drive 11220 Bent Pine Drive
Fort Myers, Florida Fort Myers, Florida
33913 33913
2. Principal Place of Business 3. Mailing‘Aadress
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2024040 _ + [Not Applicable
Zi Count i - try . -
P i P Couniry 5. Certificate of Status Desired [0 ?8'75 Additional
! ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - - — e X N MName..- - .. .- L e . Dl e e e —e
Craig G. Bloxham .
11220 Bent Pine Drive Streat Address (P.O. Box Nurmber is Not Acceptable)
Fort Myers, Florida 33913
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Geamiie - s-gmmtypod or pmtod name of regrstared agant and utke if applicabie, (NQTE. Fiegrstared Agant signahure required when renstazing) DATE .
8. This corporation Is eligible to satisfy its Intangibla FILE NOW11E ¥] . . . -
" Tax filing requirement and elects 1o do so. y oy 10. ilscs:[tagznza(r:no;:na::igbnu:;ancnng 0 Ei‘e%qo"nga
(See criteria on back) . O ' ) .
. OFFICERSANDOWRECTORS . [ ¢ T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President :* - - - - O petete O Change  [J Adgtion
HAME Craig G. Bloxham -~~~
SREETAUDRESS | 11220 Bent Pine Drive STREET ADDAESS
ay- ST-2¢ Fort Myers, Florida 33913 cry-Si-2°
s Vice President O petete L O Crarge [ 2aztiea
NAE | Norman R. Bloxham HAME
o] 11220 Bent Pine Drive STREET ADCRESS
— Fort Myers, Florida 33913 cmy-s7-2p 1
e 3 Detere TmE . (Jcharge  [J Acciin ‘
NAME' - - . - - L e H__'“"N?IME e e e e i e e AT .
STREET ADCRESS STREET AQDRESS
CIY-57-7P ermy-51-2P !
T 1 pelete T ‘ [ charge (] Acziten :
NAME NAME :
STREET ADCRESS STREET ADDRESS f
CiTY-ST-2P CITY-S7-2P
Tme " O Delere nmE [JCrarge [ Aeeticn
NAME NAME
STREEF ADCRESS STREST ACDAESS
CITY-ST-ZF CIT¢-57-2IP 7
e O petex TITLE Ocnarge ez
NAME NAME
STREST ALTPESS STREET ACDRESS
CITY-ST-2P : CITY-5T-21F

13. I herecy certify that the informaucn supolied with this filing dees not gualify for the exemption stated i Sectuen 119.07(3i). Fiorida Statutas. | turmer zerafy that ine 'rr:f’-:ﬂa' o
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer ¢r Srecr
of the cerporaticn or the receiver or trustee empowered to execute this reccrt as required by Chapter 607, Fiorida Statutes: anc that my name appears .n Bicck 11 ¢r B.cox 121

changed, or on an attachment with an.address, with all gther like empowereg.
suenmuns:% ==~ [5-4-00 Py BB %7

v nr;u{on PRINTED'NAME OF SIGHING OFFICER OR MECTOR Cae Zac e Tnars -




