2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8'00 am

DOCUMENT #  PO1000060684 ecretary of State
SIGNATURE SERIES HOMES, INC. 04-16-2002 90174 013 150.00 <
Principal Place of Business Mailing Address
3424 SW 11 PLACE 3424 SW 11 PLACE
CAPE CORAL FL 33914 - CAPE CORAL FL 33914
2. Principal Place of Business 3. Mailing Address l '"“m m Ilm “I” ||m “W "“l II“' I"“ mII I’m m(’ lm m,
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE :
= _m ﬁ ‘/ & -
City & State City & State 4. FEI Number Applied For
‘ . ,CZ_ &5~ /17 4_/6 y/i Not Applicable
T Zip—- - e = Country S - | zip—— =1 Courtry = LA 7 T ) - T A T $8.75 addiional
53 ?07 - 23 P07 ¢ _ps5s 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARGANO’ ANTHONY J Street Address (P.QO. Box Number is Not Acceptable)
2075 W FIRST ST STE 203
FT MYERS FL 33901
City FL Zip Code

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

SIGNATURE '4"% W '71/3 A *

Signatura, typed or printes nams of registered agent and title if applicable. (NCTE: Registerad Agent signatura required when reinstating) DATE
. . N . N . . . '
9, Ihlsfn':l:prporangn is ellg\b\de t(l) sattllsfy;'ts Intangible FILE NOW1!!! FEE IS $150.00 10. Erection Campaign Financing $5.00 may 5o
ax filing requirement and slects tg do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fos
(See criteria on back) (] Make Check Payable to Department of State :
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE D [ Deleta TITLE mge [J Acdition §
NAME LONG, ROBERT J NAME Lon/G Kodser v > ST A-4d %
STREET AODRESS | 3424 SW 11 PLAGCE STREET ADDRESS |/ B, & OLO/F Gl Brip, S g
CITY-§T-7IP CAPE CORAL FL 33914 CiTY-ST-2IP o &
TITLE | TIMLE Change Addition | O
D [ pelete b BIW g q_ a g O
Have ADCOCK, BILLIE G NAvE oo, o Ko, SIE.B1e
STREET ADORESS | 3424 SW 11 PLACE sTReET ADDRESS /.3 AR Covorvy/ J
-em-s1-2° - -|-CAPE CORAL-FLI=33514 - e = e e — RO ST-2P Fa”-vm - - AP b
LE O Delese ‘ Ol chenge [ Addliton
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP i
TITLE ) O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TIMLE O pelete TITLE [ Change [ Addgitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY- §T-2P

13. 1 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 supplermental 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 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.

SIGNATURE:

#laytime Phona #




