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

DOCUMENT # (G54259 ecretary of State
1. Entity Name 04-21-2003 90438 007 ***150.00
PORT CHARLOTTE FLORIDA HOMEBUILDERS, INC.
Principal Place of Business Mailing Address
1789 TOLEDO BLADE BLVD. 17896 TOLEDO BLADE BLVD. 11UU11J4
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33944
- : AR IR ERRAEARINR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2593158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae'gesq Lﬁgedc;ﬁom’l

‘6. Name and Address of Current Reglstered Agent- — ~ ~ -~ "~ —=7, Name and Address of New Registered Agent R

Name
maggrééﬁgﬂf? Strest Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE FL 33952

City FL Zip Code

8. The above named enlity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE : ]
Signalure, typed of pripled name of registered agant and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! BEE IS $150.00
e . 9. Election Campaign Fi i ;
After May 1, 2003 Fee will be $550.00 TrustIFunc! Ccilt:igbuli?:ncmg ] iﬁj;%?ohg:’ésse

Make Check Payable to Florida Department of State )

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
- TME PST O Delete TILE [ Change (] Addition
" NAME GUAGLIANO, KATHLEEN NAME

street apoaess | 4533 COLLEEN ST STREET ADDRESS

orv-st-z¢ | PORT CHARLOTTE FL CITY-5T-21P

TITLE [ Delete THLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ; - : et - v fprTmE - T T T s e - = © ¢ [Cchange™ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ pelete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-ZIP

TILE [ Delete TITLE T changs [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied #ith this filing does not quallfy or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true an accurate and 5 my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver of try hig# port as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or an an attgchmerTw

SIGNATUR "I‘A/ (T g ﬂé/ (D07 7// 6255{93‘

Date Daytima Phone #

Y

CR2E034 (10/02)



