2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

P93000009070

CUSTOM HOMES OF ROTONDA, INC.

Secretary of State

01-27-2003 90211 050 ***150.00

Principal Place of Business
254 COUGAR WAY

ROTONDA WEST FL 33347
us

Malling Address
P.Q. BOX 185

PLACIDA FL 33346

AR RO

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[T] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
h . 650387765 Not Applicable
. ap Country Zip CO““"’.' 5. Certificate of Status Desired | 38'75 ﬂ_udditional
T e Tt~ - —= S [ _ ~ o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
SCOTT D. ITTERSAGEN , Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.O. Box Number is Not Acceptable
1861 PLACIDA RD., STE. 104 P
ENGLEWOOD FL 34223

City

Zip Code

FL

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 cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of segistered agent and titla if applicable.

[NOTE: Registered Agent signarurs required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May 8o

Added to Fees

OFFICERS AND DIRECTORS

10. N EE ABEHTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PU E DAV O pelste TITLE Y. £ Bthange [ Addition
NAME LUKE, DAVID E NAME ;.;Jha.w Cddno,,
sreer aporess |102 REBEL COURT STREET ADDRESS 108 GARLawr d way
orv-sr-ze - [ROTONDA WEST FL 33947 GITY-ST-2Z1P PoTonds loesr FL 33997
TILE ST [ pelete TILE 5)" EFThange [ Addition
NAME LUKE, SHARON D NAME ARans, B. addnnis
steer noress |102 REBEL COURT STREET ADDRESS I bg 'Sorbewd Luan
crv-sr-zp |[ROTONDA WEST FL 33947 GiTY-ST-2IP Ro¥orda, Want . 3.0 3 94
L VP 7 Delete TITLE ) change [T Addiiion
NAME DAVID M. LUKE, NAME
_smeer aookesg_( 187 KINGS.DRIVE . coommrrcomm o o - i - - SIREETADDRESS~| - ==¢+ o= ~— - - T T
crv-sr-2p [ROTONDA WEST FL CiTY-ST-2P
TILE [ Deiete TITLE ] Change [ Adaition
NAME MAME :
STREET ADDRESS STREET ADDRESS
GITY-57-7IP GITY-5T-21P
TITLE O oelete TITLE [l Change  [] Addition
NAME HAME
STREET ADERESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21°
TITLE O celete TTLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-S1-21P

12, ) hereby certify 1hat the infermation supplied with this filing does not qualify for the exemnption stated in Section 119,07(3)(1), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blozk 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

siSeRnR0E Sedineds)

[=G- 43 94)-638-)2/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt DIRECTOR

Date

Daytime Phone # 4{

CRZE034 (10/02)



