2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Mar 31, 2003 8:00 am

DOCUMENT #  P02000064065

1. Entity Name

A & F HOMES, INC.

Secretary of State

03-31-2003 90228 040 ***150.00

Mailing Address
12065 METRO PKEY STE 101

FT MYERS FL 33912

Principal Place of Business
12065 METRO PKEY STE 100
FT MYERS FL. 33912

IR

2. Principal Place of Business S.ﬁailing Address
(5065 e Greqor BLvp. 0. Boy O8I77
2&“'";' /Ag' f"zeic‘ Y Suite, Apl. #, etc. [¥ CHECK HERE IF MAKING CHANGES
City & Stata 4. FEl Number Applied For

=y

E7°hyewrs, FL.

Not Applicable

O0d-0 e/l 532

T VELS, L. ‘
22908 | Vx| 3508

Wy

$8.75 Additional

5. Certificate of Status Desired d Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

e

" 'FLAHERTY, MICHAEL = — ~ 7 ~

Street Address (P.O. Box Number is N ;\cceglable)
U .

. 4820 SHERRY LANE

068 Meeregor

- FT MYERS FL 33908

Fort /Ny ers FL [“%3%s¢

8. The atove named entity submits.this statement for the purpose of changing its registered
the obligations of registered agent.

office or regislereci'agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typad of printed name of registered agent and tite if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

.« 'FILE NOW!!! FEE IS $150.00

“ . . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS ANE DIRECTCORS 11. a” ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| 4 —
TILE PD {J pelete TITLE r ) V% M\Change ] Addition
NAME FLAHERTY, MICHAEL J NAME P z"—/Eﬁ}/ 7 Blra., #/02
streeT aooress | 4820 SHERRY LANE sweETADiRess | £ 504 5 #HCrego >
orv-st-ze | FT MYERS FL 33908 orvstze | E7 Myers, Flo S 3908
TITLE SD [ Delete TITLE 4 4 [JcChange [ Addilion
NAME APEL, GREG L J HAME
STREET ADDRESS | 560 HIGHALDN PARK STREET ADDRESS
CITY-ST-2IP CORAL VILLE 1A 52241 CITY-ST-2P
TILE O Delete TI1LE [ change [ Addition
NAME NAME
STREET ADDRESS 5 B omiETADORESS | .
GITY-ST-7IP CITY -ST-ZiP
THLE [ pelete TITLE (O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exem|
indicated on this report or supplemental report is true and accurate and that my signatu
of the corpgration or the recaiver or trustee empowered to execute this report as requir

changed, or on an attachment with an address, with;llyk poweregd.
- s s e % A7
SIGNATURE: ' I lbe %Y s

-

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/203 Q37-¥ee 5577

£
SIGNATURE AND TYPED - PRINJED NEE;DF ;tumnoj)mcznpaﬁﬁhg

Date Daytima Phone #

¥

:
;

CR2E034 (10/02)



