2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

Pﬁﬁﬂ"ENT# P93000046427

CADUCEUS CUSTOM HOMES, INC.

(UBR) Mar 07, 2003 8:00 am
o Secretary of State

03-07-2003 90099 043 ***150.00

0! u.""‘»(

_Principa. Place of Business Malling Address

‘1108 NEW YORK AVE., STE, 11 PO BOX 702194
SUITE ¢ ! ST CLOUD FL 34770
- §T CLOUD FL 34769 us
us

700253908

1

2. Principal Place of Business

230 Rlosson ot

3. Mailing Address

Sulie At # elc. Suite. Apt. #, eto. [0 CHECK HERE If MAKING CHANGES
iy & Stat — City & Stat 4. FEI Numb Applied Fo
K \5383 nrri€e e v e 53-3189172 szﬁltpplic;ble
. [ ) . o
ZID%'(_I") q (a_.-_ ..Cgatryg,g Zip -~ . QOUnt_ry . -| -5. -Certificate Of-SlEIQS-DESireq e ) geae,ggqlﬁged&tlonal
6. Name and Add;ess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALlEN' TIMOTHY E Street Address (P.Q, Box Number i's Not Acgeptable)
1108 NEW YORK AVE #11 B Biln it ey
SAINT ICLOUD FL 34769
Ci Zi
| s Simm ee FL | 2%

8. The above named entity submit
the obligations of registered

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5/0)/03

l Signature, typed or printad nan{ of registared agent and titla if applicable.

(NQTE: Registered Agant signature requirad whan rginstating) DATE

" FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make CHeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| EEP

TITLE D [T Delete TITLE /a;:hange [ Addition
NAME WHALEN, TIMOTHY E NAME )

steer Anoress | 1108 NEW YORK AVE #11 STREETADDAESS | " HLO T?lessom ol

cry-st-zir| | SAINT CLOUD FL 34769 CITY-ST-7IP KilsSiname? P 7MY s

TTLE [J Delete TITLE ! [Ochange 7 Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2IP | . —— e . jovsee | N

TITLE ' 7 Delzte TITLE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-§T-ZIP

TINLE [T Delata TITLE (JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orry-sT-2P "R ciry-st-ap

TILE ! [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-Si-2p CITY-$7-2IP

TNLE ' (7 Dglete TITLE [Jchange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-7¢ | CITY-S§7-21P

12, } hereb'y cerlif%‘tha’t-'the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
i

indicated on ¢
of the corporation or the réceiver or trustee empo
chang?d‘ or on an attachment with an g 3

SIGNATURE:

s report or supplemental report is true and accurate and

that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowerad.

A L2I)IRED

63)oifoz  du7 957 08U

SIGNATURE AND TYPE

-

A PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

TDas Davtime Phone #

CR2E034 (10/02)



