FILED
2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ (S
Do o' #  P39000060487 Secretany of date

1 Entity Name
DANIEL. D'LOUGHY HOMES, INC.

Principal Place of Business Mailing Address o - -
PO BOX 7382 PO BOX 7392 '
PORT ST LUCIE FL 34985 PORT ST LUCIE FL 34985

LR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEf Number Applied For
65.0433337 Not Applicable
2i . Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent_. .. . . ) 7. Name and Address of New Registered Agent
Name ’ '
. .

DANIEL D'LOUGHY, Street Address (P.O. Box Number is Not Acceptable)

612 SW PORT ST LUCIE BLVD :

PORT ST LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature raquirad when reinstating) DATE
FILE NOWI!! FEE (S $150.00
) 9. Electiol aign Financin
Make Check Payable to Florida Department of State '
10. -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME D'LOUGHY, DANJEL NAME
sTReeT ADDRESS | % PO BOX 7392 N/A STREET ADDRESS
om-sr-ze | PORT ST LUCIE £L 34985 CITY-5T-21P
TTE ¢ O Delets TITLE O change [ Additicn
NAME y NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
Tme ) T T T T TR s T Oosee ™ Fme 7 ° ) o [ Change  [J:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-4T-2IP
TILE 7 Delete TITLE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-ZIP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-21P

12. | hereby certify that'the information supplied with this filing does pot qualify for the exemption stated in Section 119, O7{3){1), Florida Statutes. | further cartify that the information
indicated on this report or supplementgsfeport is lrue an ate 4 -’- signature shall have the same legal effect as if made under oath; that | am an officer or direcior
N P

of the corporation or the receiver or trup ort &Y required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed., or an an attachment with an Fovered

SIGNATURE: ___ S ) 21103 712-818- 1515

SIGNATURE=XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

AT HSHZ0MO0 |

CR2E034 (10/02)




