2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G47242 Apr 27,2001 8:00 am

1. Entity Mame
SPARROW HOMES, INC. ecretary of State

04-27-2001 90298 038 ***150.00

Principal Place of Business Mailing Addrass
£.0. BOX 101132 P.O. BOX 101132
CAPE CORAL FL 33910 GAPE CORAL FL 33310 ) TR
645363
Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-2312522 Applied Feor
Not Appiicable

Z Countr Zip Countr it
® sy F ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, L. COLLEEN _
1024 S.E. 4TH AVE. Street Address (P.O. Box Number is Nol Acceptabla)
CAPE CORAL FL 33810
City o Zip Code

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

SIGNATURE
Sigranre. typed of printed nare of recisterad agers and tite (MOTE: Registerod Ages sigrature recsized when rensial ~gh TATT
9. Th\s gorooraliqn is eligible to satisty its Intangible 10. Eloction Campaign Financing $5 00 May &
Tax fling requirement and elects to do so. N N Yy se
g re ! Trust Furd Contribution. U Added to Fees
{See crileria on back) O
i1, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TIFLE [0 change [ Acditian
HAME SIMON, L. COLLEEN HAHE
strzer sookess | 1024 S.E. 4TH AVE. STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITy-ST-21P
TIFLE O Delete TILE  Coarge (1 Addition
NAME HAME
STREET ADSRESS STREET £NORESS
CITY-81-21P CITe-81-2¢
TTLE [ palete T [JCharge [} Addtion
MAKE HARE
STREET ADNRESS STREFT ADDRESS
CIY-ST-2:P L ST-7ip
TITLE [ nelawe TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STRECT ADSRESS
CTY-5T-7iP CITY .57 212
TLE [ Delete TITLE ClChenge [ Additon
MNAME Nahz
STREET AOURESS STREET AZDRESE
CITy-8T-71P CImy-81-21P
TITLE [ Daiete TMLE [YChange [T Additiar
NAME MAME
SIREET ADDRESS STREET ADDRESS
GATY-5T- 2P CITy-8T-21P

13. | hereby certify that the information supptied with this filing does not quaiify for the exemption stated in Section 118.07(3){i), Florida Statutes. | furtner certily that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath: trat | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in B'ock 11 or Block 12 f
cnanged. or on an attachment with an address, with alf other like empowered.

Came L. Colleen Sinem 42001 (44)772- 12

SIGNATURE AND w OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae Jayiend Pz b

CR2EQ34 (10/00)



