2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L14996

1. Entity Name

R. L. VOGEL HOMES, INC.

Mailing Address

432 MAIN ST

SUITE 777
WINDERMERE FL 34786

Principal Place of Business
605 BUTLER ST
WINDERMERE FL 34786

2. Principal Place of Business 3. Mailing Address

__ Suile. Apt. # stc. . Suite, Apl #, ete.

FILED
Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90064 019 ***150.00

AU AR OR PR

=[F-CHECK-HERE IF- MAKING CHANGES- ™

City & State Clty & State 4. FEI Number 96800 4 Applied For
) 59-2 Not Applicable
j Zi Count iti
Zip ) Country P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGEL, RL. Street Address (P.O. Box Number is Not Acceptable}
605 BUTLER ST
WINDERMERE FL 34786

City

Zip Code

: FL

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. | am familiar with, and accept

the obligations of registered agent.

12. | hereby certify that the information supplied Aith t
indicated on this report or supplemental re

SIGNATURE: SIGi¢

gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rt is tfugl agf acqraje and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
empowered,

SIGNATURE =
Signaturs, typed or printed name of registarad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
| —ELENOWIFEE ISTSTSO00 T [T vt T T oy e '
. 9. Election Campaign Financin
After May 1, 2003 FeF will be $550.00 Trust Fund Coatr?bution‘ ? Et?ci.cg(‘{ohgzisa ¢

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 :

TME PD [ Delets TILE O ctange  [J Addition | & :

NAME VOGEL, RL. NAME =

stheet aporess | 805 BUTLER ST STREET ADORESS 3

ery-s1-ze - |WINDERMERE FL 34786 CITY-ST-ZiP g
.

TILE ST1D O pelete TILE [ change  [] Addition g .

HAME VOGEL, RISE JANE NAME

sTReeT ADORESS | 605 BUTLER ST STREET ADDRESS

cmv-st-zFr  |WINDERMERE FL 34786 CITY-ST-ZIP

TITLE 3 pelete TITLE [ change [ Addition

HAME ‘ NAME

STREET ADDRESS STREET ADDRESS |

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

TMLE [ Delste me | - ~— ~ == <[] Change- [ Addition=| = =

NAME A - S e e T T TR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

THLE [ Detete TITLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ) Detete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-71P )

[=14-02 4013960720

SIGNATURE AND TYPED OR PHINT# NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



