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

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P93000084576 ecretary of State
04-21-2003 90458 034 ***150.00

1. Entity Name

FLORIDA UIFESTYLE HOMES OF FT. MYERS, INC.

Principal Place of Business Mailing Aadress | L e P
1290t MCGREGAR BLVD 868 106TH AVE. N. '
SUITE 20 NAPLES FL 34108
FORT MYERS FL 33919 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. IIZ/CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
59—321691? Not Applicable
Zp Country “ip Country 5, Certificate of Stalus Desired O Eese-;esq lﬁ'c'!:;ﬁonal
6. Name Il‘ld Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o - — - Tt TR s se—memd )i Name - - B e S S e -
WANDEHON’ THOMAS Street Address {P.0. Box Number is Not Acceptable)
868 106TH AVE. N.
NAPLES FL 34108
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the cbhligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agant and title if applicabie. {NOTE: Registered Agent signature raguired when reinstating) DATE
- . -~ FILE-NOW!I!. FEE 1S $150.00 - . - - - - ) -
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Coﬁnr?bution. ’ O fdsci.g:RONIlaes;sB ¢
Make Check Payahle to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T P (3 elete L P o [HChange [ Addition
NAE ENNEN, WILLIAM C. RAVE Eanen, Wiiam G
steer Anoness | 14840 SOARING EAGLE COURT stheerapaess | ABA B&\ I'.S\C, TR
CITY-5T-21P FORT MYERS FL 33912 CITY-ST-2I Foa' N\\\eqc. Fy. 2281\
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
, TmE 0J Gelete TITE | (7 Change [ Addition
NAME il e - R . —— NAME B Bl e R - - N ET= s - - = .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CIY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [JChange [ Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: SlieetCARE AEGIUIRED ¥ -f~e3 2377 ‘/"?/J’//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

Lyt T

nv

CR2E034 (10/02)



