2001 UNIFORM BUSINESS; REPORT (UBR) May 1:13?%0]3(1)]1) 8:00 am

DOCUMENT # P28100 Secretary of State

1. Entity Name
DAKOTA HOME BUILDERS, INC. 05-18-2001 91601 049 ***150.00
Principal Place of Business Maiting Address
1466 CURLEW AVE. 1466 CURLEW AVE.
NAPLES FL 34102 NAPLES FL 34102 5526 59
us us
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0169948 ]Applied For
[Not Applicanle
Zi c i Counis iti
s ountry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
e e —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEPREE, ALBERT F JR
Street Address (P.O. Box Number is Not Acceptable)
1466 CURLEW AVE (
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if applicatle. (NOTE: Registered Agent signatura reguirad when reinstating) DATE
Thi ion is sligi isfy ‘ " ; .00 ‘ ian Financi
9 Ihlsfﬁ.crpomtlc_m is elltgnb\g‘ tEIJ s?tls;fyc\;s Intangible att Flhﬁ:«l?\gﬂm FFEE ‘:‘:“‘.5; 52550 o 10. Election Campaign Financing $5.00 wmay Be
ax fi |qg rfequtremen and elects to ¢o so. er N 28 Wi e . Trust Fund Contribution. [:] Added to Fees
(See criteria on back) {1 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD O pelete TILE [Jchange [T Addition
NAME LEPREE, ALBERT F., JR. NANE
streeT aooress | 1466 CURLEW AVE. STREET ADDRESS
CITY-ST-7Ip NAPLES FL CITY-ST-21P
TIME 2 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-S1-21P
me T |70 - o 1 Delete TITLE (3 Change (] Addition |
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2tp CITY-ST-21P
TITLE (0 Delere TITLE [ Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thisf#mrdoes not qualily¥er the exemption stated in Section 119.67(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental rego Tue and accurate and that fy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the S{var of tr : 't as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attf
SIGNATURE: e Awsﬂ‘ LcPree $-/a-e!
IPHAME OF S{GNING OFFICER OR DIRECTOR Cate Daytima Phone #

TR T

CR2E034 (10/00)



