i —

Feb 19,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOvOMENT # - 684649 Secretary of State

GULF COAST HOMES OF LEE COUNTY, INC. 02-19-2002 90084 040 ***150.00
Frincipal Place of Business Mailing Address
11220 BENT PINE DR. 11220 BENT PINE DR.
FT MYERS FL 33913 FT MYERS FL 33013
us s .
2. Principal Place Qf Business 3. Mailing Address “""I ,,m 'Im I‘N ,’m ,‘ ”m "IR "l“ Ill” "I" |’m nl" l"’
1860 Carbonata Dr. 1860 Carbonata Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE| Number Applied For
Alva FL Alva FL 59-2024040 Not Applicable
Zi Count Zi Count . iti
P ounty P ountty 5. Certificate of Status Desired 0 $8.75 Addmonal
33920 33920 - : - fa - -Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLO M, CRAIG Street Address (P.O. Box Number is Not Acceptable}
11220 BENT PINE DR
FT MYERS FL 33913
City FL Zip Code ,
8. The above named entity submits thi ternent for t urgese of changing its registered office or registered agent, or both, in the State of Florida.
L —
SIGNAT'GHE/ , 30. g i"'
2 ignature, typed or Mme ol ﬁerad agent anﬁ‘h’tle if app!icablV {NOTE: Registerad Agent signature required when réinstating) v DATE
9, E}.sfﬁ;rporan?:\ L::riltglbig lc; sce:geigtéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
% filing require and eie 0 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 S
TILE P O petete TILE O thange 3 Additon | 5
HAME BLOXHAM, CRAIG G NAME &
sTReeT ADDRESS | 11220 BENT PINE DR. STREET ADDRESS §
CITY-ST-ZIP FT MYERS FL 33913 CITY-ST-71P w
g o
TITLE ' 3 pelete TITLE v il Change [ Addition | &
NAE BLOXHAM, NORMAN NAME BLOXHAM, NORMAN
STREET ADDRESS | 11220 BENT PINE DR. STREETADDRESS | 860 Carbonata Dr.
CTY-§T-2F FT MYERS FL 33913 . J orv-sr-ze Juac -FL_31920° et b e
me - O Defele THLE I change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE . [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ oelete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Daiste TITLE {3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity ihat the information
indicated on this report or sugplemental 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 girector
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with a ress, with all other Likprempewered.
SIGNATURE: D [~ FPOX
' eFFICER OR DIRECTOR Date Daytime Phong ¥




