2002 UNIFORM BUSINESS REPORT (UBR) FILED

o

' Mar :
DOCUMENT #  P93000046427 ar 11, 2002 8:00 am
1. Ently Nlame | Secretary of State .
CADUCEUS CUSTOM HOMES, INC. 03-11-2002 90023 009 ***150.00
Principal Place of Business Mailing Address
1108 NEW YORK AVE.. STE. 11 PO BOX 702194
SUITE C ST CLOUD FL 34770
ST CLOUD FL 34769 us
L NGRS
2. Principal Place of Business 3. Mailing Address

.Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
| " 59-3189172 Not Applicals
_ Zip - Cfﬂf‘_rf . _ Elp o e W{Co%mtry o R 5. Ce_rtificate?_of Sta.tys Desired» . [:I §g‘gfq£?:dm°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WHALEN, TIMOTHY E .
' et Address (P.0. Box Number is Not Acceptablg)
2262 E IRLO BRONSON HWY P B2, 1102 1ew VoA fue 1
KISSIMMEE FL 34744
City Zip Code
ST Cloun FL | 4509

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Wdza&- MO c;l/ 3‘5’/ 02

R Signalure, !ypeﬂ'or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) BATE
o i s ot | At May 1,2002 Fog il bosssoop | " SecienCompsoniearcing | - $5.00 way oo
2 ! ! : Trust Fund Contritsution. O Added to Fees
i3 (Seecriterigonpack. . .. [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE D : . O pelete TITLE IZChange [ Addition §_

HAME WHALEN, TIMOTHY E NAME 8

streeT anoRess | 2262 E IRLO BRONSON HWY STREETADDRESS | A VO'F Newd \\9{\(‘ Broe Y 3
[n]

ar-st-ze | KISSIMMEE FL 34744 GITY-ST-7IP X Cleud o BDAIGLS §

TTLE ) O pelete TILE ' OcChange [ Addition { O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP o , e e

TITLE N . R - - == ~[Tpees T ME T Clchange [ Addition

NAME ’ NAME

STREET ACDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TITLE (1 Delete TITLE [ change [ Addtion

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TILE O pelste TILE [ Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE O pelete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address. with all other like empowered.
SIGNATURE: M}? aiiiins RECQUIRED 8)95’0?, 4o 653 0%9]

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




