f' | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

JOCUMENT # P01000065263 Secretary of State

I Entity Name ’ *eoke s
'URILLO HOMES, INC. 02-20-2002 90090 050 150.00

fincipal Place of Business Mailing Address

025 STREET SW 420 25 STREET SW

APLES FL 34117 NAPLES FL 38117
Principal Place of Business 3. Mailing Address ”""m m "m Nm "m "m "u ) Iml I)") I,»I m)l m“ im I“'
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIN i Applied For

% - 3 7 &68 4 ‘ Not Applicable

Zip Country Zip Country - O $8.75 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

T T 7T T Name L~ — [ ——
| EDWARDS, DIAN M PARLD MURKRI\LLD

Street Address (P.0. Box Number s Not A capiable)
1842 40 TERR SW 220 aA5th ST SM). ]

| NAPLES FL 34116
N MAPLES, L FL | ™S8

#. The above named entity submits this statement for the purpos: of changing its registered office ar registered agent, or !)oth. in the State of Florida.

PaBep MR O 2~ = 2—

.

BIGNATURE

Signature, typed of printed name of registered agent and Ve t apphcatle, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligitle to satisfy its Intangible FILE NOW!!t FEE IS $150.,00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $560.00 Trust Fund Contribution 0 Added! to Febs
(See criteria on back} O Make Check Payable to Department of State
» bepaniment of owate
IR OFFICERS ANC DIRECTORS 12, /' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelete THLE P [ change lpxddiuan
r ABCO WURILLD
'|STREET ADDRESS STREET ADDRESS HAO &5_'_“' 5 T . s -
CITY-ST-2IP CITY-ST-2IP
AMNAPCES P YT _
TITLE [ Delete TILE wp 5 [ Change %ddmon
NAME NAME MARGARITA MuRILLd
STREET ADDRESS STREET ADDRESS lﬁa_o 3_5.;-1\_ < T. Su-
CITY-ST-2IP CITY-ST-7IP F P
L S N S VY 2T T I .‘
meE e = Delete =R e IR TR e -2 [2)-Change— [=]-Addition=|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelste - TITLE [ change [ Addition
:} NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-7IP CITY-$T-2IP
TITLE [ Delete TLE [dchange  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE 1 Delete TITLE [change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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 certity that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reeeiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 i

changed, or an an attachment with an addrth all othex llke empowered. \
SIGNATURE: ___ SIGARY NS, Uﬂéﬂﬂm QAU -35/ - %%

HE AND TYFED OR pnlﬁsn%lmyen DWXQ 1.4 J o g ~ O;—- Daytime Phone § €

AY  ZS0P0S0

CR2EG34 (9/01)



