— e —— I
FILED

FOR PROFIT CORPORATION May 09, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-09-2002 90013 021 ***150.00
DOCUMENT #  p01000025914
1. Entity Name

ESTATE HOME BUILDERS, INC.

2. Principal Piace of Business 3 Maﬁimg Address B 00938 3;0
78 MENTOR DRIVE 78 MENTOR DRIVE .
Suiite, Apt. £, etc. Suite. Apt. #, elc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & Size 4. FEI Number Applied For

NAPLESYEFL, ¥l B59-379500F [Trorepicans

Zip Country - ] . $8.75 addttional
UUSA 5. Cenificate of Stats Desired ] Fee Required

~- 7. Name and Address of Current Registered Agont ...

Name

DARRAGH, GREG

Street Address (P.O. Box Number is Nat Acceplable)
MENTOR DRIVE

8. The above named entity submits his statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida,

SIGNATURE

Sigrature, typed of pirted name of fegistered aqent ang tide if apphaelye, ROTE Regisipred Agent signature mxguired when reinstating) DATE

9. This corporation is eligitre to salisfy its Intangible
lax fillng requirement and elects to do so.

i?_?g‘s;:w-_%@: %g,un | 10. Election: Campaign Financing O $5.00 May Be
{See criteria on back) ] v UB

Trust Fund Contribution, Added to Fees

11,

e PD
NAME DARRAGH, GREG

serr apoess | 78 MENTOR DRIVE

Gre-st.p - I NAPLES, FL 34110

g STD

NAME DARRAGH, JEFF

sieeeranpeiss | 6070 20th AVENUE, NwW

ow-st-ze | NAPLES, FL 34119

TITLE

TETNAME T e e e =
STREET ADDRESS ’
CITY- ST 2P

CR2E034B (12/01)

TTLE

NAME

STREET ADDRESS
CIY-ST.4p

Time

NAME

STREET ADDRESS
CITY- ST 2ip

THLE Te .
LE T T e .
NAME

STREET ADDRESS - .
CITY-5T- 2P -

B g g:-{f -

v 2Tt e

13. { hereby cenify that the information supptied with this fill’ng daes nat qualify for Ihe exemption stated in Section 119.07(3}i). Florida Statutes, | further certity lhagne infarmation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have ihe same legal effect as if made under cath; that | am an dicer or director
of the corporation or the receiver or trusles.ag powersd i execute 1his report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 11 0r onan
altachment with an address. wif all othar

SIGNATURE:

£ -2E5~0R  941-593-9435
T4 Tt&/'%’ ,NPREFMNTGER GA DIRECTOR Date Daytime Phore #




