2002 UNiFORM BUSINESS REPQR:I' _(!.IBR)
PO0000099211

FILED
Secretary of State

DOCUMENT #

1. Entity Nams

CARIBBEAN CUSTOM HOMES, INC.

) 05-23-2002 90058 033 ***150.00

Principal Place of Business

1218 SE 47TH STREET
o
GAPE CORAL FL 33904

Majling Address

2457 BRIDGE ROAD
N FORT MYERS FL 33917

3 6 § o (=N

0T

Jun 27,2002 8:00 am

2. Principal Place of Busingss : 3. Mailing Address
2457 Bridge Rek.
Suite, Apt. #, etc. - T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FEI Numbar Applied For
L MGars B 65-1055391 Not Applicabla
" 7 " C
Ze 229 17 Coumrb < A ap try 5. Certificate of Status Desired O ?ese;esqmmml
! 6. Name and Address of Current Registere Agent 7. Name and Address of New Registrred Agent _ _
e - - R e cme - = JNamezZ0 I \M S0 U
1 RUNGS, NG =S e e e b | OSSP IR e
- - Siréét Addrass (P.O. Box Numiber 18 NoUATGERIE0Ia)F e
3732 N.W. 16TH STREET PR
FT. LAUDERDALE FL 333114132 U567 B rﬁfj o L
s City l_f A Zo G, 0.
Mo M s FL | %% /)
4. 8. The above named entity submits Ihis statement iy the pu of changing its registered office or registered agent.ér béth, in the State of Florida.
® —
| SIGNATURE - Jason M Cilly e A, 17//93/0 e }
gn E Signglee™ymoed or printed name of rogisiersd sgent ADDlcable, (NOTE: Regisiarad Agen sgnatura required Ahen remstaing) TDATE *
8. This corp%jon is eligible to sétisfy its Intangibl FILE NOWI!I! FEE IS $150.00 10. Elect . .
- . Election C ign Financiny
Tax filing requirement and atects to do so. After May 1, 2002 Fee will be $550.00 Trust Fundag‘:;fmmn_ e fdsd',doqo“éiﬁf"
(See criteria on back) g Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TRE D O pelete TmE O Crange ] Addition | &
RAME MCGILLICUDDY, JASON NAME @
sTREeT Aporess | 2457 BRIDGE ROAD STREET ADORESS §
crv-stz¢ | N FORT MYERS FL 33917 ai-g7- 20 &
TILE D ﬂem WILE ClChange [ Addition | O |
e SODOMIRE, ROCCO G :
STREET ADCRESS | 2457 BRIDGE ROAD STREET ADORESS :
emv-sr-z2 | N FORT MYERS FL 33917 eny-si-zP z
e 0 Dzkts TILE OChage  Dasction |
NAME N R o _ ;
STREET ADDRESS STREET ADORESS ’
=CITY-ST-24F- -- LY T e g, s S e o ) CIY-ST-ZP ) —— e e R b m e ¥ et o egee _’_g
e 3 Deleta TE [ Chenge [ Addition :
NAME MAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-P Ciny-5T-21P i
" e 3 oeteta TILE Dichangs [ Addition :
NAME NAME
STRFET ADDRESS STREET ADDRESS
CINY-5T. 2P CIvY-$1-2
Tme 3 Delete TTLE (J Changs (] Addtion
NAME HAME
STREET ADDRESS STREET AGDRESS
CiTY-57-2P CITY-S1-2IP
13. | hereby certify that the information 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 report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recever of ystes empowered 1o executeshis Lagfort as regyired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiN a , veikigol Vet B
SIGNATURE & iz f02 94 - 5¢9-005c| -
Ny A OR DIRECTOR LK [7 Daytme Prcne £
v ’ »
. &f




