2002 UNIFORM BUSINESS REPORT (UBR) FILED
[ ]
SOCUVENT #  Ja2812 Apr 02,2002 8:00 am
1. Enity Naro ecretary of State
D. B. TEMPLE HOMES, INC. 04-02-2002 90946 024 ***150.00
Principal Place of Business Mailing Address
6564 BEEDLA ST PO BOX 7815
NORTH PORT FL 34286 NORTH PORT FL 34287
us us !
2. Principal Place of Business 3. Mailing Address H"ml II“ I'I,I NIII }Im “l"”ll IIIH I‘ll] Ill” Iil“ |||“ I'l” IIII
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2741629 Not Applicable
Zip Country ® Country 5. Certificale of Status Desied ~ []  98+79 Addtional
) Fee Required
- “6. Name and Address of Cifrent Registered Agent ~ 7. Name and Address of New Registered Agent
Name
TEMPLE' DAVID B. Street Address (P.O, Box Number is Not Acceptable)
6564 BEEDLA ST
NORTH PORT FL 34286
K City FL Zip Code
8. The abova n?_g\ed entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
-3;}
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating} DATE
9. ih‘isfﬁ.orporalign is elilgibls t? satnislfyc‘iits Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt m,g r.equuemen ang elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT [ pelete TITLE [ change  [J Acdition
3 TEMPLE, DAVID B NANE
STREET ADDRESS | 5564 BEEDLA ST STREET ADDRESS
CITY-8T1-21P NORTH PORT FL CITY-ST-2IP
TITLE DS [ petete TIMLE [Jchange [ Addition
N TEMPLE, FRANCES J. N
STREET ADDRESS 6564 BEEDLA ST STREET ADDRESS
CITY-51-2IP NOHTH POHT FL ’ CITY-ST-ZIP
Cme” 1 =7 === T TS Rl T || e e T ~[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-SI-2IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE {7 pelete TITLE Jchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-5T-2IP CITY-8T-ZIf

3. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recaiveror trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atta an address, with all other like empowered.

SIGNATURE: ,Dav1d B. Temple, President 3/25/02
: T ED EOFSIG OFFICER OR DIRECTOR Date 941_4)%\?ih6(§1 1

AV 8848290

CR2E034 (9/01)



