2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L14996

1. Entity Name

R. L. VOGEL HOMES, INC.

Principal Place of Business

2016 WHITFIELD LN
ORLANDO FL 32835-593%

Maiiing Address

2016 WHITFELD LN
ORLANDQ FL 32835-5939

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90287 011 ***150.00

yuwvrew —

T

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. R | __suite, Apt. #. etc,_ o _ DONOT WRITE IN THIS SPAGE
City & State City & State 4, FE! Number 59‘2968004 Applied For
Not Applicable
| Zi C
zp Courniry P ouniry 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, RL
i Street Address {P.O. Box Number is Not Acceptabla)
2016 WHITFIELD LN
ORLANDO FL 32811
City FL Zip Code

SIGNATURE

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

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

{NOTE: Reqgistared Agent signature required when rainstating)

DATE

u|~ 9..This cerporation is eligible to satisfy.its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

- Pt ie

FILE NOWI! FEE IS $150.00
‘After MAY 1, 2001 Fee will be $550,00
Make Check Payable to Departmant of State

!

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PD O Deete TITLE Ol change [ Addition
NAME VOGEL, R.L. NAME

STREET ADDRESS | 2016 WHITFIELD LN STREET ADDRESS

CITY-ST-2IP ORLANDO FL GITY-ST-71P

TITLE STD O petete TITLE [ Change [ Addition
NAME VOGEL, RISE JANE NAME

STREETADDRESS | 2016 WHITEFIELD LN STREET ADDRESS

CITY-§T-21P ORLANDO FL CITY-ST-2IP

TITLE [ pelete TTLE [ change  [J Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS e e e e e —__ | STREETADDRESS | )

GITY-ST-2IP CITY-ST-2IP ) I e

TILE O Defete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP GITY-ST-21P

TITLE 1 peje TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /ﬂ\ ~ CITY-ST-2P

13. | hereby certify that the informafion suppli
indicated on this report or supplementp

pfirt igftrue fn
of the corporazlon or the receifer or trfisibe Empglowerld to ex

d

ute this report as required by Chapter 607,
ke empowered.

doegnot qualify tor the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
accyfate and that my signature shall have the same legat 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

/J-.« BL%/()\ ( "{Un P -l

SIGNATURE:

SIGNATURE AND TYPED ?YPHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q074456

CR2E034 {10/00)

p——

Daytims Phane #

4



