-

L FILED
2005 PO RO CORPORATION Feb 28, 2005 8:00 am

DOCUMENT # P02000124470 Secretary of State
1. Entity Neme 02-28-2005 90202 039 ***150.00
MERIT HOMES, INC.
Principal Place of Business Malling Address B
621 CAPE CORAL PKWY E 621 CAPE CORAL PKWY £
2 2
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
Suita. Apt. #. etc. : i #, elc, ) )
ke At B gte Suite, Apt. #, etc 02092005  Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
65-1163461 ’ Not Applicable
Zi Count i ‘
P ouniry Zp Country 5. Certificate of Status Desired [ $8.75 aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name —
HAGAN, IV, SAMUEL J FRANK PAVESE TR. ; ESqunie
2320 FIRST STREET, SUITE 1000 T Street Address (P.C. Box Numbaer is Nof Acc%fﬁable) o
FORT MYERS, FL 33901 | 4235 Dez PeAbn Bevd S,
- - -
City Zip Code
. dare (ornc FL | %904
.8. The above named entity submits this statement foz the purpose of changing its registered office or registered agent, o1 both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agerit.
SIGNATURE ; M & s 2—F0-05
Signature, Iypad or printed nama of registaned agent ang nllu a\plw:\bl@ [NOTE. Registered Agent signatura reguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 . 8., Election Campaign F.inancing - $5_d0 May Be o L ] B
After May 1, 2005 Fee will be $550.00 _Trust Fund Contribution. ) O  Added toFees .| o A .
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TiILE {OcChange  [3 Aodition
NAME FRY.SR,, THOMAS C - NAME
STREET ADCRESS | 19499 DEER LAKE ROAD - STREET ADDRESS
CrTY-$3-21P LUTZ, FL 33548 CITY-ST-21P
T D O delete TALE THLtange [ Addition
NAME FRY. JR., THOMAS C : HAME Fr ‘j) S . Thomes
STREET ADDRESS | +3205-WANFERHAVEN-LANE 1606 STREET ADDRESS I? 3L Su) SOk Te(lac e
Cv-sT-IP | FORT-MYERS-F—33042 £IT-51-20p C!De, Ch {‘a_O F.3239 ,L]
s [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST=2Ip - CIry-ST-ZiP ’ - : - e
e 1 pelete TILE O Change T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TE [ pelete TILE (3 change 3 Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-ST-2IP
e ' [ pelete me [ Change [ Aadition
NAME . NAME -
STREET ADDRESS : o = = - [-smeEeTADDRESS | -~ : S
oirv-st-ze |- ) : : cy-sr-zp - |- ' R

12. | hereby certify that the information supplied with this filing does not quali
indicated on this report or- supplsmental report is true and a
of the corporation or the receiver or frustee empowered to
changed, or on an attachment with an address, with all oth

SIGNATURE:

the exemption statad in Section 1 $9.07$3)(i) Florida Statutes. | further certity that the information
at my signature shall have the same legal effect as if mada under oath; that | am an officer or director
is report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17.it
empowered,

2 39-5‘4\700/58

BIGMATURE AND TYPED OR PR"ﬂ'E\NAME T SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

NS




