- FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

OCUMENT #  P93000027259 Secretary of State

Entity Name
.P.R. HOMES CORPORATION 02-20-2002 90134 042 ***150.00
%cipa! Place of Business Mailing Address
l318 LAFAYETTE ST 1318 LAFAYETTE ST
APE CORAL FL 33904 CAPE CORAL FL. 33904
Principal Place of Business 3. Mailing Address H“HIII”I m ”mllm llm ||“| |I"| "I‘ ““I ““"m' m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
' 650402774 Nol Applicable
Zi ' Countr Zi Countr iti
P y P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Hlu" THOMAS w Street Address (P.O. Box Number is Not Acceplable)
1318 LAFAYETTE ST
CAPE CORAL FL 33904
‘ City FL Zip Code
 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
GNATURE
Signature, Iyped or printed name of registered agent and titte if applicabla. (NCTE: Registerad Agent signature required when reinstating) CATE
. ",-.:‘ . . P . . . ’ 1
11:h;(sﬂ(i.or,_‘,h;hclmf‘(-ahtglblde tc‘> sitlstfyéts Int‘anglb\e FILE NOW1!t FEE IS $150.00 10. Elction Campaign Financing $5.00 May Be
a |n.g‘gaquwe ent and elects to do 5o H After May 1, 2002 Fee will be $550.00 Trast Fund Gontribution. 0 Added 1o Fees
{See crit}tia on back) Make Check Payable to Department of State
. OFFICEARS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
[LE D [ Delete TITLE [J Change  [] Addition
ME HILL, THOMAS W NANE
REET ADDRESS | 1318 LAFAYETTE ST STREET ADDRESS
IS¢ | CAPE CORAL FL 33904 oiy-s1-2°
e PD 0 Delete e [ change (3 Addition
E RENG, STEFAN NAME
REET ADDRESS 1318 LAFAYE‘ITE ST STREET ADDRESS
¥-8T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
L (] Delete L O Change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-8T-21P CITY-ST-21P
LE O elete T Ol Change ] Addition
ME NAME
EET ADDRESS STREET ADDRESS
JY-ST-2P 0 cirv-st-2IP
ILE 7 Delete { 1me [l Change  (J Additien
E NAME
(REET ADDRESS STREET ADBRESS
[y-5T-ZIF CITY-ST-2IP
ILE [1 Delete . ] TITLE [C1 Changs (] Addition
{ME i NAME :
REET ADDRESS | STREET ADDRESS
Y- ST-2IF CITy-ST-2IP
3. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(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 a& it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an address, with all other like empowered.
W AR ..erf R 1 ) ~
SIGNATURE: / Zthwins W AZH . QUIRED Yhoma, #/ 1 o0l Q/-SYyg- 244l
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AV SZ2690

CR2E034 (9/01)



