2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  L14996 Feb 13,2002 8:00 am

1~ Eniy Name Secretary of State

R. L. VOGEL HOMES, INC. 02-13-2002 90165 029 ***150.00
Principal Piace of Business Mailing Address

2016 WHITFIELD. LN 2016 WHITFIELD LN

QRLANDO FL 32835-5838 ORLANDO FL 328355339

T Ay

2. Princimglace of Business 3. Mailing Address .
0 Sk 422 Moan S&
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

277

City & State City & Stage 4. FE! Number Applied For
W ondimase . H U om divmare " 59-2968004 Not Appiicable

B —--% LI,—? S'é) Country u_s ﬂ, 5_3;_ L(,jgb E:gqntwu_s ’4, -&. Certificate of Status Dasired O Ee?e'gesqlﬁgecgﬂonﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOGEL’ RL. Street,Address (B.O. Bpx Numbeg is Not Acceptalis)
2016 WHITFIELD LN e g3

ORLANDO FL 32811

% Gy " FL Zg)%& L}

taterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

~E
: | \u o
SIGNATURE ‘ i
Signature, typed or printed name f-wg‘@lered agent and litle if applicable {NOTE: Registerad Agant signature required when rainstating) \ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Einancing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fur Contribution. O 25,00 F:is e
(See criterla an back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE Sdange [ Addition
NAME VOGEL, R.L. NAME . /
STREET ADDRESS -0 H8-WHIFFIELDHEN— STREET ADDRESS CP OS S
orv-st-ze | ORLANDO FL CIFY-ST-2IP | y ’:P( 2 L{’.—& L
TITLE STD O Delete TIMLE nge [ Adgition
HAME VOGEL, RISE JANE NAME W /g
STREET ADORESS | -RO16-WHITEFIELBHN: STRECT ADDRESS (Q 0 g -{_
on-st.2e__| ORLANDOFL _ L avsere | DO Lader mere— L 3486
TILE [ cetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delste THLE [] Change  [T] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-§T-11P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infornjation sugpliell withfthis filn does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or sufplemenfal refoort i fue dndaccurate 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 recei\er or trlisteg em ergd 1d execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or o an attachment Yith ar\ agiliress, ¥ith/all glher like empowered.

SIGNATURES__ C. XN/ o i tl}il/a’t 407 - 8160920

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING QFFICER OR DIRECTOQR Data Daytime Phone #

QT

FAL

CR2E034 (9/01)

g



