2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000006205 Apr 25,2001 8:00 am

1. Entity Name

KEYSTONE CUSTOM HOMES, INC. ecretary of State

04-25-2001 90037 020 ***150.00

Principal Place of Business Mailing Address
9051 TAMIAMI TRAIL 9051 TAMIAMI TR N
#202 #202
NAPLES FL 34108-2520 NAPLES FL 34108
us us
24860 Burnt Pine Dr 24860 Burnt Pine Dr
Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mot Applicable

City, 8 St . City & State 4. FE! Number Applied For
Bonrta Yprings  FL Bonita Springs FIL 65-0464454
Zip

34134 Country Ush 32334 Country usa 5. Certificate of Status Desired (O ?i‘%?qﬁfﬁéﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARLICK, THOMAS B :

. 8589 PELICAN BAY BLVD Street Address {F.C. Box Number is Not Acceptable)

STE 300

NAPLES FL 34108
City FE Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title f applicanle. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti N )
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 1o Eriztliz,%aggrifguz::ncmg [ f{i{gﬂjr\g&eige
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ] 1 pelete TILE [%] Change [ Addition
NAME DAVIS, PAULA J NAME
sTreer aooress | 5840 14TH AVENUE NW sieeeranoress | 6685 Bottlebrush Lin
ore-st-ze - NAPLES FL CITY-5T-2IP Naples FL 34109
TITLE D [ velete THTLE [J Change  [] Addition
NAME FRASCO, JOHN W HAME
steeer aooress | 1400 N WOODWARD SUITE 205 STREET ADDRESS
crv-sr-oe | BLOOMFIELD HILLS MI 48013 CITY-§T- 2P
TIne 7 Delete TE [ crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CATY-§T-2IP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11€.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or th TVRROF trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attdchment wilh an address, with all other like empowered.

SIGNATURE: T —— 4/# (i g4l)-4/9F - st

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Prong #

CR2E034 (10/00)



