FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 8:00 am

DOCUMENT # N
1. Entiy Name L10440 Secretary of State
CARRERA HOMES, INC. ‘ 05-14-2002 90295 046 ***158.75
Principal Place of Buginess Mailing Address
% LADONNA J. CODY % LADONNA J. CODY
12661 NEW BRITTANY BLVD 12661 NEW BRITTANY BLVD
FT MYERS FL 33907 FT MYERS FL 33807
- - L
2. Principal Place of Business 3. Mailing Address

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

City & Slate City & State 4, FEl Number Applied For

65"0139386 Not Applicable
Zip Couniry 0 Country 8. Certificate of Status Desired $8.75 aqditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CODY’ LADONNA J Street Address (P.O. Box Number is Not Acceptable)

12661 NEW BRITTANY BLVD

FT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registared agent and file if applicable (NQTE: Registered Agent signature required when rsinstating) DATE
It
) L e . "
9. szft_:l_cr)]rp?;au?;ﬁ e;;g;?]: tc!) sz?lsls;foyéts Intangible FILE NOW!!! FEE IS $1ﬂ50.00 10. Election Campaign Financing $5.00 May Be
ling requireme eec 0 50. Afier May 1, 2002 Fee will be $550.00 Trust Fund Goentribution. O Added to Faes
(See criteria on back) g Make Check Payable to Departrhent of State

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

TITLE PSTD 3 Delete TITLE (Jchange [ Addition
NAME DELAGO, STEVEN C. HAME

STREETADDRESS | 9285 OAKBRIDGE CT STREET ADDRESS

CmY-sT-IP - FT MYERS FL CITY-ST-2IP

TITLE 1 Delete TITLE / [OJchange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CiTY-§T-2IP

TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] elete TITLE {Jchangg  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS
_CITY-ST-21P CITY-ST- 2P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE (T Detete TMLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nat quality far the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
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 ar director
of the corparation or the reggiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed., or on an attachm&ht with an address,_with all other like empowered.

SIGNATURE: Rt | A AL - 04

F SIGNING OFFICER OR DNRECTOR Date Daytime Phong #

SIGNATURE AND TYPEI

D'oR PRINTED NAGE O

P N RY. T

s

CR2E034 (9/01)




