2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L64717 : FILED
1. Entty S May 02, 2000 8:00 am
IDEAL HOMES, INC. Secretary of State
05-02-2000 90061 048 ***158.75
Principal Piace of Business Mailing Address
309 TAMIAMI TRAIL 309 TAMIMAMI TRAIL
UNIT 111 UNIT 111
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950-4838
us us
R AW RRLEDR ik
Suite, Apt. 4, ete. Sulte, Apt. #.810, | o coem =St YS! NOT WF(ITE IN THIS SPACE
B . _ -
City & State City & State 4. FE! Number Applied For
GW183463 Net Applicable
Zip Coljmm" e Cauntry 5. Centificate of Status Desired 3{ ?g'ggqmﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MART‘N, BRIAN L. Street Address (P.O. Box Number is Not Acceptable)
710 HARBOUR DR.
2477 HARBOR DRIVE
PUNTA GORDA FL 33963 = L [Zoe

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, tyeed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corparation is ¢ligible 1o satisfy its Intangible | ... . FILE.NOWI! FEE.I§ $15000_ . . . {--10. Eection Campaign Financing ==~ - -$5.00 May Be
Tax filing requirement and slects to do so. E{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State ‘
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O change [ Addition
NAME ADAMO, ROBERT NAME
STREET ADORESS | 320 FLETCHER ST $TREET ADDRESS
CITY-S7-2P PORT CHARLOTTE FL CITY-§1-2IP
TILE VD O Delete TITLE Ocnange [ Adtiticn
NAME ALAREZ, WILLIAM NAME
streer a00Ress | 541 PHILODENDRON ST STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33955 CITY-ST-21P
mLe STD OJ Delete TITLE Ol change [ Acdition
NAME MARTIN, BRIAN L. NAME
sTReeT ADDRESS | 2477 HARBOUR DRIVE STREET ADDRESS
CITY-S7-21P PUNTA GORDA FL CITY-5T-2IP
e [ celete TILE [J change [ Addition
NAME e e NAME
STREET ADDRESS e STREET ADDRESS
CITY-51-2IP TV~ - i )
TTLE [ pelezs TRLE ‘O change, (] Agaitian-|-
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP G{TY-ST-2IP
TME [ Detete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITY-ST-2IP

13 I hereby certify that the informaticn supplied with thisf#ag does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the informaticn
-.indicated on this report or supplemgnial regort is e a ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
(3

of the ‘corporation or the receiver fveredfip execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block, 11 or Block 12 it

changed. or on an attachment - ,f';yﬁ V] g‘y/qu f/fﬂ

SIGNATURE:
AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

atp

CR2E034 (9/99)



