2002 UNIFORM BUSINESS REPORT (UBR]) FILED

Apr 10,2002 8:00 am

AV E08L060

- et o 39429 ecretary of State
HABERLUIN HOMES, INC. 04-10-2002 90451 003 ***150.00
Principal Place of Business Mailing Address
%RICHARD J. HABERLIN %RICHARD J. HABERLIN LUVUUIRURU
P O BOX 827 P O BOX 827 .
R mco T H"m" "l mll ll‘" |“|| “I'I Iml' ll I u |l|“ l!m l'lu lll” ml
2. Principal Place of Business 3. Maiiing Address
18031 Greenwood Drive 16031 Greenwood Drive ‘
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
Naple_s, Florida Naples, FL ‘ 65-0084020 Net Applicable
Zip Country Zip Courtry » i $8 75 Additional
5. Certificate of Status Desired - !
34114, USA 34114 USA erifcae oSt besiod 0 Fee Required
*¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ o Name )
Haberlin, Richard J.
HABERUN’ RICHARD J. Street Ad:;irgﬁéﬁ 0. Box Number is Not Acceptable)
1559 CAXAMBAS COURT 1" Greenwood Lrive
MARCO ISLAND FL 33969-7827
City Zip Code
Naples. FL FL | 34713
B. The above namzntity ibmits }r:;:ate?engorihe puése of CW office or registered agent, or both, in the State of Florida.
¢
sienature __Richard J. Haberlin, President 4/02/02
Sigriaturg, typed ar printed riame of registered agent and (e if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 10 Fees
(See criteria on back) [l Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE P O velere - TITLE [ Change [ Addition §
NAME HABERLIN, RICHARD J. NAME =2}
sTREET aD0ReEss | 18031 GREENWOOD DR STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34114 CITY-ST-2P o
a sy
TITLE ST [ Delete TILE [Dchange [ Addition | O
NAME HABERLIN, MARGARET A. RAME
STREET ADDRESS | 18031 GREENWOQD DR STREET ADDRESS
CITY-57-2IP NAPLES FL 34114 CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE ’ [CJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-ZIP
TITLE O oelete TITLE [3 Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-21P
TILE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
13, i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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 corporation: or the receiver or 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 on an attachrem with an address,

SIGNATURE:

w‘i s\l Gier like EmpOﬁred‘

r.
, R g b= [
e . 9 o ™ [ ) r&ilﬁ,—; Y- e o B B :
I ND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR d Daytima Phons #

B
L NEHY




