2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

IDEAL HOMES, INC.

L64717

Principal Place of Business

309 TAMIAMI TRAIL
UNIT 111

PUNTA GORDA FL 33350
us

Mailing Address

309 TAMIMAMI TRAIL
UNIT 111

PUNTA GORDA FL 33950
us

FILED
Mar 14, 2002 8:00 am
Secretary of State

03-14-2002 90074 007 ***158.75

L

.2._Principat Place of Business 3. Mailing Address
= e
""‘_-'-———_._,..__‘___ re—— —

Suite, Apt. #, etc. Suite, Aﬁtmt% — ~ DO NOT WRITE IN THIS SPACE
-'-"‘-4.,—..;,& Corne D

City & State City & State 4. FEI Number | Applied Far
65'0183463 Not Applicable

Zi i o

w Couniry 2 Country 5. Certificate of Status Desired g/ 58'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTIN, BRIAN L.

710 HARBOUR DR.

2477 HARBOR DRIVE
PUNTA GORDA FL 33983

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and Iitle if applicabe.

(NOTE: Registerad Agent signature requirad whan rainstating)

DATE

9. This corporationis:eligible-ta.satisfy its Intangible --|.

Tax filing requirement and elects to do so.

'FILE NOWI_FEE IS $150,00_ ___
After May 1, 2002 Fee will be $550.00

. 10.-Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD 3 celete TILE (] Change [ Addition
NAME ADAMO, ROBERT NAME
STREET A0DRESS | 320 FLETCHER ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE EL CITY-ST-2IP
TITLE VD 1 Delete TITLE [JChange ] Addition
W | ALAREZ, WILLIAM tave
STREET ADDRESS | 541 PHILODENDRON ST STREET ADDRESS
onv-s-2P | PUNTA GORDA FL 33955 il crv-sr-zie
TILE STD [ Delete TITLE [J Change [ Addition
HAME MARTIN, BRIAN L. NAME
STREET ADDRESS | 9477 HARBOUR DRIVE STREET ADGRESS
CITY-ST-2IP PUNTA GOHDA FL CITY-ST-ZiP
TIILE 7 Delate TTLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREETADDRESS | e s T —
OIY-ST-7P | o e o iy e st et Ny BT
Ime ] Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. "I'hareby certify that the informatien supplied with this #lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or directar
red to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this réport or supplemenia| report ist
of the corporarvon or the receivep or ty

h

all other like empowered.

reuif e

T-[ed 991058554

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥

Dayiima Phone #

CR2E034 (9/01)



