FILED
%2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

DOCUMENT # P01000060717 Secretary of State
1. Entity Name 03-17-2003 90084 007 ***150.00
DRESCHER HOMES, INC.
Principal Place of Business Mailing Address
2987 TAMIAMI TRAIL E PO BOX 278
# BONITA SPRINGS FL 34133
2. Principal Place of Business 3. Mailing Address '
Suile, Apt. #, elc. Suite, Apt. #, elc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-2729472 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _._6._Name and Address of Current Registered -Agent-. . . : roome= 7. 2Name and Addrass of New.Rogisterad Agent — —. . —_ - -
Name
-AMBURN AMES-W. AULURE ACCOUNTING L

Street Address PO Box Murmber is N tAcceptable
96586 "SRt i RWD

" JoN{TA SPRINGS FL | &%

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. | am familiar with, and accept

s.;::fm T i TRCRICH SMIIT MG 03 os 3

re typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquirgd wher rsms!at:ng) DATE
FILE N10WI!! I::EE l3|t1soéggoo 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w e $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' O pelete TITLE [ Change [ Addition
NAME DRESCHEH, WITHELM ' NAME -
streeT aooaess | 332 WENTWORTH COURT STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-§T-2IP
TIMLE VD O Dalete TILE [ change [ Additicn
NAME DRESCHER, GABY NAME :
streeT acoress | 332 WENTWORTH COURT STREET ADDRESS
QITY-5T-21P NAPLES FL 34104 CIFY-ST-21F
TITLE T T T T Obeee e T TN ST - * [ Change - ~ Pwoditian
NME - NAME WATH Q\/N' L ’?D?E
STREET AODRESS STREETADDRESS | "W . BOX. |92
CITY-ST-2IP CITY - ST-2IP MNARLES , FL3%I0E- 19
TTLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-5T-2IP .
TITLE [ Delete THLE [ change [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g 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 supplemenal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corparation or the receiver or tfkstee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with gnjaddress, with all other like empowered.

SIGNATURE: ___SI{ WMREWMETM?@RESCHEK 030303 (23) §25-7¢3€

SIGNATURE XND TYPED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona #

A BBYEYSD

CR2E024 (10/02)



