2002 UNIFORM BUSINESS REPORT (UBR) Feb 25F§%(];:2D8.00 am

DOCUMENT #  PQ1000043704 Secretary of State

1. Entity Name

EXCEL HOMES INC. 02-25-2002 90073 009 ***150.00

Principal Place of Buginass Mailing Address

7406 PALMER GLEN CIR 7406 PALMER GLEN CIR

SARASQTA FL 34240 SARASOTA FL 34240

2. Principal Place of Busingss 3. Mailing Address “II""I "I "m "I” "'" Ilm ||m "m ""I ”m ‘lm"m l’l“"'
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' ' 4. FEI Number Applied For

gg - ” o2 IQI Not Applicable

“p Fo |- Gounty: 1 % - Country 5: Certificata of Stats Oesired™ -~~~ $8.75-Additional

Fee Requirad

6. NMame and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agaent
Name
COLES’ ANDREW M Street Address (P.O. Box Number is Not Acceplable)
7406 PALMER GLEN CIR
SARASOTA FL 34240
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of regisisred agent and titlg if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible LE NOW!!! FEE IS $150. . P —
Ta'x fningreqi;iremen?and elects tg (;c S0 o Aﬂ:;-IMa 1 ‘12\’002 FeE wsillsbe 2505% 00 10, Election Campaign Financing $5.00 May Be
2 ' y 1 . Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 pelete TITLE {7 change [ Addition
e COLES, ANDREW M N
ASTREET ADDRESS (7406 PALMER GLEN CIR STREET ADORESS
Tenv-si-ze |SARASOTA FL 34240 ¥ omvstze
YITLE DV O Delete TITLE [0 change [ Addition
HAME COLES, TRACY L ] NAME
STREET ADORESS | 7406 PALMER GLEN CIR STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 34240 CIvY-ST-2IP ) L )
TITLE O Delete TILE [T] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP i CITY-S$T-2)P
TILE [ Detete TE [ change (] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
MLE [ paete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2IP

13. ! hereby certify thai 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 empoweted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
thanged, or on an attachment with an address, wth all other like gmpowered.

SIGNATURE: SICGN % r 220U 500 ’Z_/” /OZ G- 784 — 2514

SIGNATURE AND PYPED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytime Phone #

AV EFPbES0

CR2E034 (9/01)



