2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000010556

1. Entity Name

PERIOD STYLE HOMES, INC.

Principal Piace of Business

12375 SIROCCO STREET
FT WMYERS FL 33519

Mailing Address

1375 SIROCCO STREET
FT MYERS FL 33919

.

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, gic.

FILED

1/23

Secretary of State

01-23-2001 90090 005 ***150.00

. buydeov

\
A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Appligd For
L5-p97932) Not Appiicabls
e Cmf"w 2 Country 5. Ceriiticats of Status Dested [ geaeggq Aadilonal
. 6. Name and Address of Current Regletered Agemt 7. Name and Address of New Regis\tﬁ Agent
femie s e - e e — - _ Name o I ——. I
(AWRENCE, WILFORD A
1375 SIRCCCO STREET Streal Address (P.Q. Box Numbsr is Not Acceptable)
FT MYERS FL 33919
City FL J Zip Cads

8. The abova named entity submits this statament for the purpose of changing its registered office or registered agenL. or both, in the Stale of Florida,

SIGNATURE

Sigrature, lyped or printed name ol registerec agent knd title i applicabls.

HOTE: Fag

FQUIrRd wher rai

DATE

Agont g

9. This corporation is eligible to satisfy its |n.tangible
Tax filing requirement and elects 10 do so.
{See ¢riterla on back)

FILE NOW!!! FEE IS $150,00
Atter MAY 1, 2001 Fee will ba $550.00
Make Check Payable to Depariment of State

10. Elaction Campaign Financing
Trust Fund Comtbution:

$5.00 may Be
1 Added 1o Fees

Feb 09, 2001 8:00 am

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO DOFFICERS AND DIRECTORS IN 11 .
e Yresident . 3 oeete me Ochange  (J Addition | S
NAME Wilfora & lawence HAME s
SIREET ADORESS i3 76 Si(ocro St - STREET ADDRESS §
CT-ST-2P (Fo k(Mg ers &L ggc]ﬁ I oIy-s1-2p i
THLE Vite presidend [ Deiets s Cichange (] Addton | £
HAME Clay E- lawente, HAME

SIREET AOORESS | (U b TLxas AVE STREET ADDRESS

CITy-S1-2P ot Myers EL 33904 CITY-ST-2IP

TITLE A Seorctava [frogurer [ Detee TINE [chenge [ Additin
NAME G.E?UF‘:fj-‘r _E are¢ft __—7'“ I T -

smees oowess | O 24 Alddye A it e =f-STREETADORESS | - S —

ov-st-e | Fork Myers Fe 323907 Y-St 2P

TME "3 Detete TMLE [Jenenge [ Adtition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2F CITY-ST-2P

TITLE ] oetets TmeE [ cnange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CTY-57-21p

e O3 Detzte TIRLE O change  CT Agdilion
NAME HaME

STREET ADDRESS STREET ADORESS

CiTY-SF-2P § vtz

13. | hareby certify that the informatian supplied with this filin
indicated on this raport of suppiemaental repert is true an

of the corporation of the receiver or trustes em
changed, or on an attachment wi

SIGNATURE:

does ot gualify for the exemption stated in Sact
te this report &5 required by Chapter 607,

accurate ang that my signature shali have the gama legal o

ion 11 9‘07513)(0, Florida Statutes. | further centify that the Information
ect as if made under oath, that | am an officer or director
Flarida Siatutes; and that my namea appears in Block 11 or Block 12 it

2 empowersd
/YA el [ i lor G-BT8-0051
RE AND TYPED OR D RAME OF SIGRING OFFICER OA DIRECTOR [T Dayleme Phona #




