2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P01000103203 Secretary of State

1. Entity Name 01-29-2003 90149 037 ***150.00
MY HOME DEVELOPMENT CORPORATION

Principal Place gf Business Mailing Address
133_BRO: > $ 1 0AD S
NA 34102 NAPL 34102

58) 4l Grorverz R So) Mgt od.

CHECK HERE IF MAKING CHANGES

{lteApt#etc D-— /00 SuwteAt#?00

s, L IV ES , Flo |05 s rapPERHEETOR g

Country Zip 1 C ntry 58 75 Additional
4105 | SattZER| Bpy00— | Car s LR s cmmeorsmupenas O B3ES S
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOHMAN' BOURKE J Street Address (P.O. Box Number is Not Acceptable)
1824 ALAMANDA DR
NAPLES FL 34102 .

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR M M @“Mé IéOWﬁA/ CE£O /“/15'03

ignature, typsd or prinisd name of registered agant and tide if applicable (NOTE: Registered Agent signature raquired when relnsta(g) DATE
n F
AﬂF";“-E Nio\gOOS ';EE 'ﬁ'ﬂsoégg 00 9. Etection Campaign Financing $5.00 may Be
er Mmay 1, ee w £550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THILE [ change [ Addition
NAME TUTTLE, FREDERICK 8 IIt NAME
street anoress | 133 BROAD AVE § STREET ADDRESS
cv-st-ze - |NAPLES FL 34102 CITY-ST-21P
T BorFrem=d L KBy e e Ol Change B Acditon
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE %%C’foﬁj_/ééﬁ‘ /‘I/E‘DET;E—' TR IE T pD T o TTTT T T T T [OChange [ Addition
NAME 3@%% . RDﬂZﬁ NAME Beovki & T. (rofkmAd
STREET ADDRESS //f ~ ¢ 4174 ’3/1/ .. SIFEETADDRESS | (53¢ AL Amandh DRIVE
CIFY-5T-2P ﬁﬁ =S | 4 = AT GITY-ST-2P NAPLES £o 2YjoL
TITLE 7 £ Delete TITLE ‘ ) [ Change  [CJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TTE 1 Delete TITLE ' ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all othe; likg empowered.

g pel o nﬁ:mﬁm[b@o“xkgféw,q/lﬁ/«/{ﬁ/237)%(/2%5

SIGNATURE:

MHE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytignh Phona #

CR2E034 (10/02)



