2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 22,2003 8:00 am

DOCUMENT #

1. Entity Name

FCI HOMES, INC.

P93000075952

Secretary of State

01-22-2003 90047 040 ***158.75

Principal Place of Business
4564 MERCANTILE AVE.
SUTE D

NAPLES FL 34104

Mailing Address
4584 MERCANTILE AVE.

SUITE D
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt, #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-0446485 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Curremt Reglsxered Agent 7. Name and Address.of New Registered Agant.
= - - STt Tt Name -

DONOVAN' WI MA Street Address {P.O. Box Number is Not Acceptable)
2664 AIRPORT RD., SOUTH
NAPLES FL 33962

City

Zip Code

8. The above named entity submits thje stat ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[« the obligatiory of registered age,

///0 /08

am familiar with, and accept

SIGNATUR

Slgnalure typad or printad sAmeAt 15gisterad a&snt and title if applicable.

(NOTE: Registered Agant signature raquired when rainstaling)

T owiE

’ ;‘ v FILE NOW!!l FEE IS $150.00
Atfter May 1, 2003 Fee will be $550 00 |
Ma_ké‘c:hecrﬁayame 10°Fictids Def :ﬁnem of Stata

o

R gADDCTIDI\!S.i‘CHJ'-‘\r\lGES TO OFFICERS AND DIHECTOHS lN 11

107 e, e el B .!:EOFF]CERS’AND DIHECTOFIS: T T AR T

e *° DPV [ oelete O change [ Addition
NAME BEAUMONT, GARY R

steet aooress | 189 CARIBBEAN RD STREET ADDRESS

orv-st-zr - |NAPLES FL 34108 CITY-§T-2IP

TmE DST O] Delete e [ Change [ Addition
HAME BEAUMONT, SALLIE A NAME

street aooRess | 189 CARIBEAN RD STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

_TiTLE_ e ———— ~ Ooeiete._ . Jmme____ i e o momm me. ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-1IP

TILE [ Oelete TITLE [Jchange [ addition
NAME HAME ‘

STREET ADDRESS STREET ADDRESS d

CITY-5T-2P CITY-ST-2P B 2s

TITLE - 1 Delete TITLE [1Ghange [ Addition
NANE NAME ‘

STREETAODRESS | '™~ T ¢ S - STREET ADDRESS g i

CITY-S1-21P i ' CHTY-ST- 2P -

LE .. O Delete TILE, . . [ Change [ Addition
NAME NAME 4

STREET ADDRESS STREET ADDRESS

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

indicated on this report or supplemental repe
of the corporation or the receiver or
changed, or on an attachment wilh

SIGNATURE:

SORE RHESWRED

12. | hereby certify that the information suppfied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears’in Block 10 or Block 11 i
£8s, with all other like empowered.

/ / /o ﬁ}} 739-6Y%3-91¢4

|

SkGNA'I'z!- 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 Datb Daytime Phona #

COLTLMY

nv

CR2E034 {10/02). i



