2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F18014 FILED
1. Enity Narre May 15, 2000 8:00 am
DISHER HOMES, INC. Secretary Of State
05-15-2000 90273 028 ***150.00
Principal Place of Business Mailing Address
5058 ACKLEY TERRACE 5058 ACKLEY TERRACE
PORT CHARLOTTE FL 33981 PORT GHARLOTTE FL 33981-1802
i v VSRR EVAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59—2% 1591 Mot Applicable
Zip Country Zip Country 5. Certiticate of Status Desired R E] ?g.giﬁ::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DISHER, DONALD Street Address (P.O. Box Number is Not Acceptable}
5058 ACKLEY TERRACE I_
PT CHARLOTTE FL 33981
City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,

- SIGNATURE -+~

Signatura, typad or printed name of registered agent and Wlle If applicakle. {NOTE. Registared Agent signature requirsd when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . . )
- ; 0. Election Cam Financin
Tax filing reguirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cog:wet"r?bnulion g 0 fn?de?ﬂct’ “;3)' Be
s . o Fees

i (Seecriteria o0 back) 41y, a tlake Check Payable to Department of State

duf "0 AL e M- [ sl
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DT R O Delete TILE [ Ghange [ Addition
NAME DISHER, DONALD D — ~ NAME
STAEET ADDRESS | 5058 ACKLEY TERRACE STREET ADDAESS
orv-s1-2¢ | PORT CHARLOTTE FL 33981 civ-sr-2p
TME D 03 petete TITLE [ change [ Additicn

NAME

NAME DISHER, JAMES LEE
STREET ADDRESS | 2226 COMO STREET STREET ADDRESS
omv-st-2¢---| PORT CHARLOTTE, FL 00000 - cimy-st- 2

TITLE ] [1 Delete I TITLE [Ochange [ Addition

NAME DISHER, PATRICIA |- NAME

STREET A00RESS | 5058 ACKLEY TERR STREET ADDRESS

orv-si-z¢ | PORT CHARLOTTE FL 33981 gir-si-2¢

me (3 Delete TMLE [Jchange [ Additicn
NAME NAME

STREEY ADBRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2IP

TTLE [ petete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21F

TITLE [ petete TITLE [ change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an officer ar director
of the corpgration or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment i an address, yy

%iikeej\femd.
SIGNATURE: /AR

¢ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhone #

CR2E034 (9/99)



