e —————— | '
FILED
FOR PROFIT CORPORATION - May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

Secretary of State
P E?I.SN%IMENT #- F18014 . 05-14-2002 90070 049 ***150.00
DISHER HOMES, INCﬂ
S s S bobL 44
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address :
5058 AckLEY TERRACE 5058 AcklLEY TERRAGE :
Suite, Apt, #, elc. Suite, Apt. #, etc. - ‘ DO NOT WRITE IN THIS SPACE
City & State City & State k 4, FEI Number Applied For
PT. CHARLOTTE, FL Pr. CHarioTTE, FI - 58-206159] Not Applicable
3 _j% ia 81 Country 3 325 81 Country 5. Certificate of Status Desired O. f‘g';fq lﬁl‘_jed[:“o“a'

7. Name and Address of Current Registored Agent

it i [ Narng==— - i Do e S mE e e e - P .

h l | Slréet Address (P.O. Box' Number is Not Acceptable)
DO NOT WRITE géggj ”“““T“
IN THIS SPACE LR ERRACE

™ PT. CHARLOTTE, FL | 5391

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if appiicable (NOTE: Ragistered Agent signature required when reinstating} DATE
e e ey e onGt |t May 1 Fan 5 835000 | 10, Clecton Campagn rancns _ $5,00 ey e
) (See crigt’eriaqon back) ) s Amended UBR is $61:25 Trust Furd Contribution. O Added to Fees
Make Check Payable to Department of State

NI _ OFFICERS AND DIRECTORS i -

& e N ' TITLE ‘ >
NANE DisHER, DonaLD NaME S
sweerannress | 058 ACKLEY TERRACE STREET ADDRESS @
orvstze | PT. CHARLOTTE, FL 33981 orv-stze: | - 3
TLE ) me &
NAME Disver, JAMES LeE . NAVE &
smesTaoress | 27226 CoMo STREET STREET ADDRESS
Civy-S1-z1p PT. L HARLOTTE, F L : CITY-5T-2P
me S e . L e e o TRE B} el
e e el 17t Al e e

e | wi*| DO NOT WRITE
| we | IN THIS SPACE

NAME ‘
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P . CITY-ST-20

TALE T . TILE i

NAME NAME ;

STREET ADDRESS STREET ADDRESS
CITY-5T-2 : - | omvste |
TME me i
NAWE ' NAME ]
STREET ADDRESS ' STREET ADDRESS
Ciry-s1-21P CTY-ST-2iF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thi Port as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 11 oron an

{7 a . . .

Z TN
; w4 : . -
SIGNATURE /. 1_’1'/ - %ﬁe«st i F 477 5709

Daytime Phone #




