FOR PROFIT CORPORATION A0 FILED
UNIFORM BUSINESS REPORT (UBR) . ~ Apr 21,2003 8:00 am

DOCUMENT # ¢ 18014, - . o | ecretary of State

1. Entity Name 04-21-2003 91063 029 ***150.00

Disher Homes, Inc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businéss 3. Malling Address
5058 Ackley Terrace . 5058 Ackley Terrace
Suite, Apt. #, etc. . Suite, Apt. #, ete. . . : . DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
Port Charlotte, FL Port Charlotte, FL 50-2061591 - Not Applicable
Zip Country Zp Country - , $8.75 Additional
33981 33981 5. Certificate of Status Desired 0 Feo Reguired

7. Name and Addrass of Current Registered Agent

Name

e e _ ‘.ﬁ*w . . Disher, Donald ”
R ) Do NOT WR'TE Street Address {F.0. Box Number is Not Acceptable) B
'N THIS SPACE , 5058 Ackley Terrace

s ‘ ' ““ Port Charlotte, F:. FL |$55%%

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

-

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NQTE: Ragistered Agent signalura réquired when refnstating) DATE
January 1- May 1 Fee is $150.00 - .

9. I_hlsfi:orporailon 1s elltglblc:a t? S?“ffycils Inlanglble After May 1, Fee is $550.00 ‘ .| 10, Etection Campaign Financing $5.00 May Be

Sax ' ":? reqUIretrJ'ne: and elects fo do so. 0 Amended UBR is $61.25 ) Trust Fund Contribution. O Added to Fees

{See criteria on back) : Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS
me  © [STD ' TILE . :
HAME Disher, Donald NAME , _ 3
smeeraopess (5058 Ackley Terrace STREET ADDRESS ) ' ¢
av-s-2*  |port Charlotte, FL 33981 CirY-s1-2IP s - 3
TITLE D ' TMLE ' ;
NAME Disher, James Lee : NAME . : i
SIREETASDRESS (2226 Como Street : ' STREEY ADDRESS .
urstiP _|port Charlotte, FL 33948 GiTy-§1- 2P . :
TITLE TITLE \E
NAME NAME i

s " |%wm=| DO NOT WRITE ~
- o IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21F . CITY-81-2P §
TITLE ) L e . .,
NAME NANE . i
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2PP ) §
e ‘ ' TINE ' ' ' ' 3
NAME : NAME :
STREET ADDRESS - STREET ADDRESS 1
CITY-ST-ZP OITY-5T- 2P :

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicaled on this report or supplemental 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 director
of the corperation or the recelver or trustee empowered to execute t‘ms reporl as requlred by Chapter 607 Florlda Stalutes and that my name appears in Biock 11 or on an
attachment with an address, wilgfal! other like empowered .

SIGNATURE;

IO Pyl f 7T S0

Date Daytime Phone #

CR2E034B (12/01)




