2000 UNIFURM BUSINESS KEPUOHT (UBR)

CR2EQ37 (9/99)

DOCUMENT # N96000003455 FILED
1. Entity N
iy Name May 02, 2000 8:00 am
05-02-2000 90035 007 ****g] .25
Principal Place of Business Mailing Address
C/0 PULTE HOME GORPORATION G/O IPM
14581 WESTPORT DRIVE 3435 10TH ST N STE 207
FORT MYERS FL 33308 NAPLES FL 34103-3815
us
s o v IEM AR
Suite. Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
650826655 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5 Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Ageat 7 Name and Address of New Reglstered Agent o
- ' . ! Name
WOLPEHT GHEG G.- . Street Address (P.O. Box Mumber is Not Acceptable)}
C/0 PULTE HOME CORPORATION
14581 WESTPORT DRIVE = e
FORT MYERS FL 33808 ‘ y FL | “P**
18." The above:named emlty subrits this statement for the purpose of changlng its registered office or registered agent, or both, in the state of Florida.
SIGNATURE T ot ‘ Lt
Signature, typed or printed name of registerad agant and 1itie if applicable. {NOTE: Registered Agent signature required when reinslaﬂpg) p - :Y ) : “I : ‘- . :;DATE" A‘ [
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depanmem of State
10. OFFICERS AND DIRECTCRS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD . O pelete TITLE [ Change [} Addition
NAME WOLPERT, GREG G NAME
STREET ADDRESS | 14581 WESTPORT DRIVE - . oo STREET ADDRESS
omv-S-2F | FORT MYERS FL33908 © - CITY-ST-2IP
e, . ..|DTS _ ) O belete TITLE [ Change 1 Acdition
NAM . MEEKS WlLLIAM B Ll NAME
sTReETAODRESS | 9220 BONITA BLACK END STE 215 STREET ADDRESS
Ciry-§7:zp ¥ BON'TA SPRINGS FL 34135 . GITY-5T-212- - -~ - =
e UTAS Y [ Deleie nit3 [JChange [ Addition
we .| BECHTEL, RICHARD NAME
STREET ADDRESS | 3435 40TH ST N STE 201 © T | e sooess
onv-s1-2¢ - | NAPLAS FL 34105 ’ CITY-ST-2P
TNLE D 2 Delets TIMLE D o S - O Cpange _f:ﬁ Addition
NAME GRIFFITH, SCOTT NAME Hoffman, J||! e ' S,
STREET ADDRESS | 9220 BONITA BCH RD. ] STHEET ADDRESS 9220 Bonlta Beach Rd
Gnv-STZP | BONITA SPGS FL oiry-ST-2IP Bonita Springs, FL
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP T CITY-5T-7IP ) )
TmE et u I Detete me : T O Chargs + [ Adiiion
NAME . NAME ’
STREET ADDRESS ‘ STREET ADORESS
omY-ST-ZP 1AL CITY-ST-2P

12. | hereby cemfy that lhe inférmation 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 6n this.report or supplemental report’is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

- of the corporaticn or the receiver or tr)
) changed ,-aroman atiachrnent with

.SlGNATyRE - SIWPINBE REQEZED W P T Yty 2 S34-7¢47

i O S_IGNATUE f»a ]YIIED% PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #




