2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

OUT TREK HOMES INCORPORATED

PO0000045554

Principal Flace 6f Business
1001 SE 12TH COURT
UNT D

CAPE CORAL FL 33990

Mailing Address

1001 SE 12TH COURT
UNIT D

CAPE CORAL FL 33390

2. Principal Place of Business

Hiz Nw 33 PLACE

3. Mailing Address

POST OFEICE. Box 152381

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90206 045 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES®

33093 0'S.A.

33915

City & State City & State 4, FEi Number Applied For
CAPE (peal, FLORIDA CAPE_COeal |, FLOUDA §5-1076278 Not Applcabio
' Country Zip Country O $8 75 Additional

5. Cerlificate of Status Desired
erificate o I Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, JESSE M
3108 SW 18TH PLACE
CAPE CORAL FL 33914

"™ Millee , Jesse M

Street Address (P.O. Box Number isaot Accﬁotable)
ﬁ:z Nw 381 PLAC

FL

“ (APE (oeal

: Zip ;Codi% qq 3

the'obligations of registere

Jesse

SIGNATURE

. Signaturg, typed or printad name of registered agent and title if applicable.

{NOTE: Registerad Agent signatﬂre required when reinstating)

M Millee, PYST

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

Apal 18 2003

BiLe’Now ! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10, OFFICERS AND DIREC TORS | IEED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THiE PVST O Delets TIME sT MChange ] Addition
NAME MILLER, JESSE M AV MILLEZ JESSE M.
sineer aponess | 3108 SW 18TH PLACE sTReeT ADDRESS | 112 W 28 T PLACE
orv-st-ze | CAPE CORAL FL 33914 orv-s1-20 | CAPRE CpeAl  Floipy 339932
TILE O Detete TILE Qthange O Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITV-ST-ZIF
TIMLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-ZF CITY-ST-27
TITLE [ Detete TITLE Clthange (] Addition
NAME NAME
STREET ADDRESS , Y smeEt nooress
~lrgmyigrgpe—{e e e ] B = —— == L
WILE [ Delete TITLE [ Change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-7IP BITY-ST- 2P

of the corporation or the receiver or trust
changed, or on an attachment withya

1

12. | hereby certify that the information supplied with this fllin

TUREIESSEMIMIELER PVST.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ar supplemental report Is-true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all other like empowered.

ool 13 2008 (87) 2872- oS

SIGNATURE// LA

ﬁIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AY 210880

CR2E034 (10/02)



