2003 FOR PROFIT CORPORATION FILED

WVJLOD S

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  PO0000008830 Secretary of State

1. Entity Name 05-05-2003 92126 001 ***317.50
NAPLES BAY CUSTOM HOMES, INC.

n

Principal Place of Business Mailing Address
625 EAGLE CREEX DRIVE 625 EAGLE CREEX DRIVE
NAPLES FL 34113 NAPLES FL 34113 :
A0 Santrd Cart| 3340 Darkyad Cavt,
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
\\ eles i \criéz;\_ pln Y\c,r.- o 65-1003272 . Not Applicable
o e ) Al -
I Country e POy 5. Cerlificate of Status Desired $8.75 Additional
Sana |08 a1 OS
._Name.and Address of Cutrent Registered Agent . .| __7._Name and Address of New.Registored Agent~——————————
MNarme

AMICO, DAVID J
625 EAGLE CREEK DRIVE
NAPLES FL 34113

Straet Address (PO, Box Number is Not Acceptatle)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered/agl.
SIGNATURE / 9' /’4”( .3}\&(’56

Signatura, typed o W nama at r‘agistered %gnl andts if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B
‘FILE NOWYY FEE IS $150,96 ) - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State )
10. i OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PDT 71 Delste TILE [ Change (] Addition 8_
NAME AMICO, DAVID J NAME e
street anoress | 625 EAGLE CREEK DR STREET ATDRESS P
orv-st-ze | NAPLES FL 34113 CITY-ST-2IP 2
(Y]
e vsD [ belete THILE O change T Addition 5
NAME HASH, JOHN NAME
staeer 0DRESS | 625 EAGLE CREEK DRIVE STREET ADDRESS
omy-st-2r | NAPLES FL 34113 . i CITY-ST-2IP ) — . N
TLE - [vash O pelete TIILE Ochange [ Addition
NAME TOMPKINS, KEITH NAME
sTReET ADDRESS | 626 EAGLE CREEK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34113 CITY-3T-21P
TILE [T oelete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE (3 elete TINE [(Jchange [ Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change  '[] Addition
NAME NAME
STREET ACDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that‘the infermation supplied 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 réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
ot the corporation o the receiver or frustee empowered 1o exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address Avith all other like empowered.

SIGNATURE: __ SIGNAZALZE | EW 2\ o\es ( DZFNITO -igyy

SIGRATURE ANOTFPED OR PRINTED NAMSLOF Si Date N Daytime Phone #




