2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P94000004614 Secretary of State
+1. Entity Name
VANDERBILT DESIGNER HOMES, INC. 01-24-2003 90039 022 ***150.00
Principal Flace of Business Mailing Address
231 LAGOON AVE. 231 LAGOON AVE.
NAPLES FL 34108 NAPLES FL 34108
I — IR WA A
AE/= L AGoor Auve|”
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Sta = Cily & State 4. FEI Number . Applied For
Mip Z—Ef % A A 650458887 Mot Applicable
ﬁ&/ / 0 CP ég}i’. 18 Zip Country 5. Certificate of Status Desired d gi'gfqlﬁ:g“o"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o __Name e e e o -
PARRISH & MOORE P.A. Streat Address (P.O. Box Number is Nol Acceptable)
2171 PINE RIDGE RD.
STE. D
NAPLES FL 34109 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registarad Agent signalure required when reinstating) DATE

AﬂF[LE NOw!!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
er May 1, 20 ee will be 3550.00 Trust Fund Contribution. O Added to Fees

Make Check Payabie to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME BIANCO, PETER D NAME

streer aooress | 231 LAGOON AVENUE STREET ADDRESS

CITY-ST-21P NAPLES FL [HTY-§T-21P

TITLE D 1 Delste TITLE [ Change L3 Addition
HAME MOORE, MICHAEL G NAME

steer anoress | 2171 PINE RIDGE ROAD, STE D STREET ADDRESS

¢ITY-87-2IP NAPLES FL 34109 CITY-$T-2IP

TITLE 1 pelete TIE - — [ ) Change___ ] Addition.
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

CITY-$7-2P CITY-ST-71P

TILE [ pelete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Defate TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O pelete TILE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the infor| supplig, his fili es n or th X m cnon 3)(|) 1 further certify that the information
indicated on this report or rt ,'r?g at m pOath; that | am an officer or director
of the corporation or the réeeiver or tru e enfpowered 10 execute this T8bort as requwed by Chapter 0 onda Staiutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl W|th all r like empowered.
/_. JE—02

SIGNATURE: £
SldﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5

MIOWTA)

ny.

CR2E034 (10/02)



