4
' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

— Feb 24, 2002 8:00 am
DOCUMENT # ' y
ey o PO1000005847 Secretary of State
DOUCETTE HOMES, INC. e 02-24-2002 90057 035 ***158.75
Principal Place of Business Mailing Address
32 E. VENICE AVE, 312 E. VENICE AVE.
VENICE FL 34292 VENICE FL 34292
S —— S— INRERRRRA AT R RN
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Swite /17
City & State City & State 4. FEI Number Applied For
?4—- /4S5 3771 [ I|Notagsicable
Zip Country Zp Country 5. Certificate of Status Desired p_§ ?eae.;esqgfecgﬁonal
~ 6. Name and Address of Current Registered Agent ’ _ 7. Name and Address of New Registered Agent
Name
DOUCETTE' KATHLEEN M Street Address gﬂ. Box Number is Not Acceptable)
6658 SCHOONER BAY CIRCLE /57 8 AN YSTDRO wWAY
SARASOTA FL 34231
Ci Zip Cod
" VENIOE FL | 24595

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida,

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporaticn is eligible to satisfy its Inangible FiLE NOW1I! FEE IS $150.00 10. Electi e
e ; . Election Campaign Financing $5.00 May Be
Taxfiling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian. 0O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD O Celete e Kcr!ange ] Addition
NAME DOUCETTE, DAVID G ANE .
STREET ADCRESS | 6658 SCHOONER BAY CIRCLE sweeraoneess | 7S5 /8 SAN Y31 PR LAY
orv-s1-2p | SARASOTA FL 34231 avsr | VEANQ &, FL 3429 3
_TILE VD O pelete TITLE ' 3 Change [ Addition
vuE - ” | DOUCETTE, KATHLEEN M e .
sTheeT A00RESS | gg58 SCHOONER BAY CIRCLE swecranoness | /51 F SAN VWS I1DRO wAY
arv-si-2¢ | SARASQTA FL 34231 ' SR | VENICE, Fr 34393
TME - - |- e R ~-Opeste _. J.ome. . - L —— [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deletz TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
e 7] petete TITLE : [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p

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 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Al )\ Ky een M, Doycerre ‘V%a -$72 -2 9 70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CYLDCH

NV

CR2E034 (9/01)



