43

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO3983

1. Entity Name™

SUSSEX HOMES, INC.

SEHIN LW e 4y L

- Mailing Address

5 LN

Princip’a!:@.éa?:ﬁ .O‘if:B:l:l'?!ﬁ?'SF’j:-
10641 AIRPORT RD. #29 *
NAPLES FL.34102
us TR
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! T ) 0641 AIRPORT RD! 29t eIy e e b
NAPLES FL 34102
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2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, oic. Suite, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90133 017 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Number 650209869 Applied For
Not Applicable
. County... e Counlry . ~5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIEBERFARB, STANLEY

Street Address (P.O. Box Number is Not Acceptable)

CR2E(034 {10/00)

4001 TAMIAMI TRAIL

SUITE 300

NAPLES FL 33040

City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registéred agent and titte if applicable, (NCTE: Registered Agent signature requiced when reinstating} DATE
) o o ) m
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b~ weme TLE [ Change [ Addition
NAE SMITH=ANBREW NAME
STREET ADDRESS | SbGebi - HARBOREANE STREET ADDRESS
CITY-ST-Z1P NARLESFH-34162 CITY-ST-2IP
MLE B weme TILE [ Change [ Addition
NAME | SMITH-LESHE : NAME
STREET ADDRESS | SHG-HTFAEHMARBORTANE STREET ADDRESS
crv-s-2P | | NAPEESFESATO -~ - - I CITY-ST-2IP . - , o
Tme PI D O Delete TE S er [ Chenge ~ Joq Addition
HAME A <t NAME ADAm, D
STREET ADDRESS u,b:.r,‘ Hrf“ 1 m‘ﬂ-ﬂﬁ?s LOGYdr An t}Pn‘f‘ .
CN-STIP g ‘rﬁ.ﬁ*: =il _ ciry-s1-2p £ a lpLgs 2. Nl0g
TITLE ' [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
CITY-ST-2IP CITY-ST-7IP
LE 1 Delete e ["]Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P Va CITY-ST-ZIP

13. | hereby cerlify that the information s,
indicated on this report or supplerme
of the corporation or the receiver g

polverad 10 execute this report as required by Chapter 607
changed, of on an attachment

dety, ss. ith all other like empowerad,

SIGNATURE:

#ih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is $ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/6y (#9)553-633>

S/
4

Date Daytime Phane #



