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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

DOCUMENT # L94128

1. Entity Name

DERBY HOMES, INC.

Secretary of State

03-19-2003 90165 027 ***150.00

Principal Place of Business
14971 GENTER ST

Mailing Address

11050 SUMMERLIN SCUTH ROAD

FY.MYERS F1. 33905 FORT MYERS BEACH FL 33931
- - IR ER NS AN
2. Principal Place of Business 3. Mailing Address
16050 S. TAMIAMI TRAIL 16050 S. TAMIAMI TRAIL
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 107 SUITE 107 [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FORT MYERS, FL FORT MYERS, FL 650212415 Not Auplicats
Zip Country Zip Gountry 8. Certificate of Status Desired 4 $8.75 Additional
33908-42413 LEE 33908-4243 LEE Fes Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent
e e e e e e —
DERBY. GUY R Street Address (P.O. Box Number is Not Acceptable)
14371 CENTER ST = i
FT MYERS FL 33905

City Zip Code

FL

“

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narme of registered agem and titie if applicabla.

{NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE PTS O Delste TITLE O change  [J Addition | &
NAME DERBY, GUY R. NAME S
staeeT aporess | 14971 CENTER ST STREET ADDRESS \;};
orv-st-zr | FT MYERS FL 33905 CITY-ST-7IP 3
TITLE 1 petete TILE [ Change  [] Addition ?3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
L [ Delete TLE I change [ Addition |_

T haME T o e L o SRRl i e Bt Lot W AME - Bl e ol e et e B LI - W S S g
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
e O elete TmE Clchange [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITY-ST-2P i
TITLE [ Delete THLE . [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-21F CITY-ST-2iP
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-21P

12. | hereby certify thatthe information supplied with this
indicated on this report or supplemental report is true

changed. or on an attachment wit|

SIGNATURE: v~

of the corporation or the receiver or trustee empowered
address, with a

filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

~QUIRED DA OF 423955 5%40

" SIGNATURE W‘vpin OR PRINTED NAMbe SIGNING OFFICER OR DIRECTOR



