2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L64717

1. Entity Name

IDEAL HOMES, INC.

ecretary of State

04-03-2003 90129 030 ***158.75

Principal Place of Business
309 TAMIAMI TRAIL

UNIT 14 . UNIT 11
PUNTA GORDA FL 33350 ‘
us ' us

Mailing Address
309 TAMIMAMI TRAIL

PUNTA GORDA FL 33850

2. Principal Place of Business

3. Mailing Address

RO AR SR MR

Suite, Apt. #, elc.

Suite, Apl. #, atc.

[0 CHECK HERE IF MAKING CHANGES

Apr 03, 2003 8:00 am

City & State City & State * 4. FEl Number . Applied For
_—— e = e ——— _— — = H *: ""\-;_:.L__’_—:—’__-—M_—--——"“_“——-—"_: me— T 65‘01834&——- e — Nai_AEﬁTfﬁBIE —_—
Zip Country Zip -, Country 5. Certificate of Status Desired K $8.75 Additional
. . Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
M N, BRIAN L. Street Address (P.O. Box Number is Not Acceptable}
710 HARBOUR DR.
2477 HARBOR DRIVE
PUNTA GORDA FL i i
. 3398/3 ” City FL Zip que

8. The above named entity sébm\
" the obligations of regi
fw

SIGNATURE

ment fogthe purpose of changin

istered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

LodenT #fpmes

by

Signalur?;&peu\fprinled name of ragTsterad agen and title if applicable.

{NOTE: Registered Agent signa!u’e required M'Ieh'ﬁ—lns'latinn)

DATE

~osi < - FILE HOWN! -FEE-IS $150,00
After May 1, 2003 Fee wiii be  $550.00° "
Make Check Payable to Florida Department of State

9. Elsclion Campaign FiRancing
Trust Fund Contribution.

%5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERSAND DIRECTOHS 11.
wme 2 [PD O Deiete LE Tl change [ Addtion
LNAME v+ | ADAMO, ROBERT NAME
.STHEEI ADDHESS '320 FLETCHER ST STREET ACDRESS
ot PORT CHARLOTTE FL ] CITY-ST-2P
T VD (] Delele e O Change  [J Actdition
NAME . @ammm,,? $3y NAME
STREET ADDRESS HILODENDRON $T STREET ADDRESS
~omv-sr-2Ff ~PUNTA GORDA FL33955 === e gy s i -
TMLE STD O elete - e [T Change [T Addition
NAME MARTIN, BRIAN L. NAME
sTreet AnDRESS | 2477 HARBOUR DRIVE STREET ADDRESS
CITY-ST-2IF PUNTA GORDA FL CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P . CITY-ST-2IP '
TITLE . - : O pelete TILE [ cChange [ Acdition
NAME NAME
STAEET ALDAESS : - STREET ADDRESS
CITY-ST-2IP CITY-$T-2
TITLE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

12. | hereby cenily that-the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplenpental r
of the corperation or the receiver gr trus

ort is trug, an

SIGNATURE:

all other like empowere

/G MG

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

afén /ﬂ/ﬂm——/ﬂ—f 7?7 Jot.8700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Data Daytime Phone #

| LENTF T

ny

CR2E034 (10/02) .

i




