2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

DURKIN HOMES, INC.

FLLLLPY

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90008 009 ***158.75

H86264

nv

Principal Place of Business

536 CLUBHOUSE DRIVE

Mailing Address
53 CLUBHOUSE DRIVE

o e e 40023043
; . GRS W W B

2. Principal Place of Business

536 clybhodse Ocwnie

3. Mailing Address

536 (lubhovse Dine

Suite, Apt, #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ty & State ‘ Clly & State 4. FEI Number Applied For
iﬂ {t V\\ﬂ’hs F\ﬂ“\ (\v L3 WQ\Q-S ;\OQ\ d ‘\‘ 59-261 1047 Not Applicable
Zip " Country le Counlry " . $8.75 additional
22 gq g U < 2,2 G 8 5. Certificate of Status Desired Foe Hequirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dus¥un, Thommps .

DURKIN, THOMAS W. Street Address (P.O. Number is Nt Acceptabie)
NS COUNTRY-CLUB-VLEAGE RAdio < anse SN00se Daml

LAKE WALES FL 33853

Z\p Cod

FL

T ot \ppAes 298

8. The ab e ekky‘iu’bj this statemeft for the parpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

A

DATE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

9: This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW"' FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

“v(See criteria on back)

O Make Check Payabl_e to Department of State

11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Delete TITLE (0 Change [T Adation | S

NAME DURKIN, THOMAS W. NAME &

streer aoress | 536 CLUBHOUSE DRIVE STREET ADDRESS §

CITY-5T-2ZP LAKE WALES FL 33853 CITY-ST-2P &
i

TITLE VP [ Delete TITLE [ Change [ Addition | O

NAME GLAUSSER, DAVID R NAME

streer ADoRESS | 3311 COUNTRY LAKE CIRCLE STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33853 CITY-S51-7iP

TME ' O palete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 3 pelete THLE []Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /_\ l GITy-51-2P

13. | hereby certify th
indicated cn thi
of the corporati
changed, or on

SIGNATURE:

the igfolmation suppl&d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ort ok spplemental reoort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

he rdceler or truste empowereid tohexecute this reporl as reguired by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
1

o RS QN /280

Daytime Phone #

f'\;- e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN’NG OFFICER OR DIRECTOR Date



