2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  P02000080456 = Secretary of State
1. Entity Name 05-02-2003 90387 035 ***150.00
CAVITT DISTINCTIVE HOMES, INC.
Principal Place of Business Maliling Address
25150 BERNWOOD DRIVE. UNIT 2 25150 BERNWOOD DRIVE. UNIT 2
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
[ E AT GAR R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O‘{ - 370 ‘-I‘-/Z,o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CAVITT, KERRY A ;

Street Address (P.O. Box Number is Not Acceptable)}

231 SE 30TH TERRAGE

CAPE CORAL FL 33904

City FL Zip Code

f‘

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accent
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agsnt and lite i applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
. e My 1, 2005 Fao i vo $53040 9. Hocton Canpaign rarcng  $5.00 ey Be
‘ h i Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PTD [ Delste TITLE [ Change [ Addition
NAME CAVITT, KELLY J NAME
streer aooness | 231 SE 30TH TERRACE STREET ADDRESS
orv-st-20 | CAPE CORAL FL 33504 CITY-5T-2IP
TITLE vsD [ belste TE ) [ Change [ Addition
NAME CAVITT, KERRY A NAME
steer aooaess | 231 SE 30TH TERRACE STREET ADDRESS
CATY-ST-21P CAPE CORAL FL 33904 CITY-5T-21P
TILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy=sT-2p ] - CITY-ST-2P -
TITLE [ Detete TIMLE [ cnange ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-8T-2IF
TMLE ) [ Delste TILE Ochnge O Addilm
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-21P

12, 1 hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 tg axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 f

changed, or un an atltachment with pn address, with all gfher like smpowered.
/2‘3 /63 94/ - 340~ ¥%0

SIGNATURE: o 1 Dayie Prons #

AV 9068150

CR2E034 (10/02)



