e aar

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000005891 May 15,2000 8:00 am

1. Enlity Name

TITAN CUSTOM HOMES, INC. Secretary of State

05-15-2000 90260 023 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
3927 ARNOLD AVE 3927 ARNGLD AVE
NAPLES FL 34104 NAPLES FL 34104-3373
us us
LhmE AS A2 | SfAre ac AP
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE| Number Applied For
65—0381383 Not Applicabie
zP S - Coufltry P _E_Of”t'y L 5. Cerificate of Status Desired -u_,EL;_ASB:?s Additignal
-— - —= e Feg'Regquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N/A
PRICE. MARK J Street Address (P.O. Box Number is Not Acceptable}
ROETEEL & ANDRESS
850 PARKSHORE DR
NAPLES FL 34103 iy FL |20
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 Flerida.
SIGNATURE
Signature, typed or pnnted name of registered agent and titie if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible o satisfy its intangble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 8 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ CQFFICERS AND DIRECTORS IN 11
THLE P O Delete TITLE (7 Change [ Addition
RAME SPINELLI, WILLIAM NAME
sTReerT aDoREsS | PO BOX 8725 NA STREET ADDRESS
CITY-ST-21P NAPLES FL CITY-ST-2IP
LTS R e - 7 Delete TITLE . .. _[OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE [ Change [ Acdition
! NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZiP
TITLE ' ' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE {7 pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIE» 1 o CITY-ST-2IP
me ) H L O Dotete TITLE [J Change [ Addition
L HAME L
-GTREET apphEedt LAt = M Rare.s: - “STREET ADDRESS [
CITY-57-2IP CITY-51-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 ath; that | am an officer or director
of the corporation or the receiver of trusieskerspowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attathment rlike empowered
- . -~
SIGNATURE: ¥ britbigm SpiviLy 4 2/7/00 Q4| -435— 0 3¢}
£ OF SIGNING OFFICER OR DIRECTOR "F Dab Daytime Prone #




