2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = 98000000910 FILED
1. Entity Ngme SECPET‘T\RY ar STATE .
BAILEY & KURTZ, LL.C. DIVESION OF CORPORATIONS
: dOFER 18 AM 8:59
Principal Place of Business Mailing Address
3884 PROGRESS AVENUE 3804 PROGRESS AVENUE
NAPLES FL 34104 NAPLES FL 34104-3648
2. Principal Place of Business .| 3. Mailing Address - ”"“l" "I m |||"I "”l ||”| Ilm "“l Ill" Il"l IIII’ "I“ Ilu ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3519680 Not Applicable
WA - __QO_IJ_I'\_t[\;'v - > - ;ip_ - - R Sl QPUD‘WX' —~ -+s.z - —.=|~8.- Certificate of Status Desired $500 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURTZ’ RANDY ESQ. Street Address (P.O. Box Number is Not Acceptable)
3884 PROGRESS AVENUE
NAPLES FL 34104
i City FL Zip Code

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
Sigrature, typed or pnnted name of registered agent and title if applicable. (_NOTE: Registered Agent signature reguire¢ whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 o 3 / | ] Ob
Make Check Payable to Department of State \>\f
9, ' MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TILE MGR : [ pelete TITLE [T change [ Addition
Az BAILEY, RALPH tuME SOOI S5 T
streer anoress | 595 EAST MAIN STREET STREEV ADDRESS ,,,.UE:};’[I:;_‘;‘,;‘DU_._D 101801 1}
em-svae | STAMFORD CT 06901 e 1p skpEATS, (1] koS, 1)
TITLE MGR [ petern TITLE [Jchasyge [ Addtion
nAME KURTZ HOMES, INC. nAME '
smeer amnast | 3884 PROGRESS AVENUE : STREEY AmDRES
env-a-nF - | NAPLES FL'34104- - e - .- SEITY-ST-TP— --
TITLE [ petets TITLE [] crangs  [O) Addltion
NAME T NAME
STEEET ADDRESS $TREET ADDRESS
CITY-31-21P . CITY-37-TIP ‘
TITE ] peleta TITLE Ochanga [ Additton
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-71P CITY-ST- TP
TITLE O pelste TITLE (] change [ Addttion
NANE NAME
STREET ADDRESS STREET ADDRESS
GITST-2IP ) CiTY-3T-TIP
1173 : ) peters TITLE [ enange [ Atition
NIME” . ] ' NAME
STREET ADDRERS STREET ADDRE3S
CITY-8T-TIP oY= $T- 7P

11. | hereby certify that the information suppied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability comp? the raceiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes,
g

(3 ¥ e i
SIGNATURE: ./ AR Lzl LB CT7 25 0 R 2fitfro0e 9 642-4NSS

D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

QLGNGO

h

CR2EQ83 (9/99)



