2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00
DOCUMENT #  PQ1000007282 Secretary of Statgm

1. Entity Name

DESIGN BUILDERS OF S.W. FLORIDA, INC. 01-30-2002 90144 028 ***150.00
Principal Place of Business Mailing Address
4B+6-STCRODCLANE" 4910 ST GRON-EANE-
AFF—1698 APF-1038 v
MARLES-FL-33100 NAPLESPL-3T0Y
2. Principal Place of Business 3. Mailing Address “ll"ll”“ "’ |” ” |I|“ |||” ||"| IIN“N |||" ”II| |I|II |||| Im
1061 Collier Cerder wasy [106) Collier Center

Suite, Apl. #, etc. i Suite, Apt. #, etc. _ ’ DO NCT WRITE IN THIS SPACE

Suite T Suite 7

T T e

City & State  ~— ~ =" City'&State ~ “~| 4. FEI Number Applied For

n&.p)QS 3 FL ﬂo.p ]Q,b 4 F:’Z- SQ_— QQ?— -655 ) Not Applicable

Zio Country Zip Country - N $8.75 additional
. \ 5. Certificate of Status Desired O - h
24110 Collier 24110 Colliol Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
wilkersan, Donma L-

WILKERSON' DONNA L Street Address (P.0. Box Number is Not Acceptable)

4810-STCROICEINE S8B 1 /7% Ave N

APT-1688 nalLes 588 Nt Ave. N-.

NAPLES FL 34169~ L 3({]08’ City Zip Code

Naples FL | 34109
8. The above named entity | itg this statement for the purpose of changj gistered office or registered agent, or both, in the State of Florida.
SIGNATUR ,//%7 7 j//{_),/ﬁééd/\- [-1Y O
f register ricd i I 3 B istarad A i i i il DATE
7 RadBY WILE ER P B BE T " Dawa g LOVRERELES, aee T - TR oS
. o e ) m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) M Make Check Payable to Department of State ’

11. ‘ QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme {Pregident O Delete e Ol Change [ Addition
NAME RQJ'—\d? wi lKefSOﬂ NAME
STREETADCRESS | B I 1| Eh Axe. - STREET ADDRESS
Ciry-s1-2P Noples , FL 34108 CITY- ST-2IP
TLE Secretoay /T reaSorel TiLE Clchange [ Addition
NAME Oonrna. L., WilkKerson HAME
sweeTanoiess | 5B} 1itth Ave. N, STREETADDRESS | — - - - —
CITY-ST-2IP Naples, FL CITY-5T-ZIP
TITLE [1 Delete TITLE [0 change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-57-2IP CIFY-8T-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP -
TIILE 7 Delete A e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TIME O Detete TITLE O Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, 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. qy/
MmN INTESAS G A AR it - :
SIGNATURE: AN SEALL M2l A [=14-02- 252 0400

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

Lo -k A1 W)

oo

CR2E034 (9/01)



