FILED
2002 UNIFORM BUSINESS REPORT (UBR) y S§p 10, 2002 8:00 am
e

DOCUMENT # P28100 cretary of State

1. Entity Name 10 sk o
DAKOTA HOME BUILDERS, INC. 09-10-2002 90209 009 550.00

Principal Place of Business Mailing Address
1466 CURLEW AVE. 1466 CURLEW AVE.
NAPLES FL 34102 NAPLES FL 34102
2. Principal Place of Business 3. Mailing Address
244 S Hewoo) PR, | 244 SHAmwWoO  Of.
Suite, Apt. #, etc. Suite, Apt. #, etc. £0O NOT WRITE IN THIS SPACE

Ci ta) Cil State 4, FElI Number Applied For
N#Psbgs FL- - AJ APLGS ;(a 65-0169948 Not Applicable
ﬂ//o & %A 32”34!, o Cc‘)jng A 5. Certificate of Status Desired ] ?eae -I{iesqlﬁ?:cllmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- N N Name Pﬂﬂff A“w F <2

I;E:IE:EL,' :t:;ﬂ:vz JR St%e-e Jx fresg (P.O. B?:-i th‘mBel’ i Ndltéiceptable) —
NAPLES FL 34102 Dgr

SwAPES FL | 3%%0

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

the obFigC&aS—g‘istered agen
) Ll
SMGNATUHE ? ‘Z ot

Signature, typed inted nama of register: if appliceble. {NOTE: Registerad Agent signature required when reinstating) DATE
9.'Th|5 corporation s eligible to satisfy its Intangible FILE NOWIIl FEE IS $5.50.00 10. Election Campaign Financing $5.00 wiay 86
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back}) O Make Check Payable to Department of State
i1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD O Delete e Vo O Change [ Addition
NAME LEPREE, ALBERT F., JR. NAME L
STREET A0DRESS | $468-CURTEWAVE. 2 44 SHRRWILD (7] STREET ADDRESS
omv-st-z¢ | ,NAPLES FL CITY-ST-IP
TITLE O petets TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE O pelete . LTITLE - o [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TME [J Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE . [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-8T-2IP
TITLE O petete TTE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

“13. 1 hereby certify that the information supplied with this filing cdoes not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

~of the corporation or the rpasiugr or trustee empowered to exec pthi part 35 required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacment with.an address, with alle
™ W I S BN NNl S F Y
SIGNATURE: Q!}f‘ =IRTrEY wnr ?-‘2«"02— 239 71‘(0/13'

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (4/02)



