2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P94000014405 May 02, 2002 8:00 am
1. Entity Name Secretal ’f Of State
PRISTINE HOMES, INC. 05-02-2002 90011 013 ***150.00
Principal Place of Business Mailing Address
5672 STRAND CT 5672 STRAND CT }lj Jyooruvv
STE 3 STE3 5
NAPLES FL 34110 NAPLES fL 34110
- " KRR
2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & Siate City & State 4. FEI Number Applied For

65-047081 1 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

R —————— f-_.ﬁ..___...s-w“_.,_Ei:"gpm-.a‘“(goel@_-,“-;--r----«- -

GODE LARHY J

Number is Nt Acgeptable)
9566 GULFSHORE DR (oo o Nooer e Nt A

PH4 Suutc_ 3

USRS T Vaples FLISTTO

8. The above named entit 7 the purpose of changing its registered office or reglslered agent, or both, in the State of Florida.

SIGNATURE bk i [0
- Siawal , typed of, fod of registered agent and tile if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
‘ /( e L . T S—

9. This corporation is eligiblgG satisfy its Intangiole FILE NOW!!! FEE | S $150.00 16. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed lo Fons
(See criteria on back) ] Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

}_mu: D O pelete TILE MChange [ Addition
" NAME GODE, LARRY J NAME
. streeT anoress | 8566 GULFSHORE DR PH #4 siaeer covess 4900 ] @ Ot Ct Suite S
Jom-st-ze ] NAPLES FL 34108 or-st-zp (3 ) o (3 ‘e_s FL 3;4 | o
TITLE 3 Delate TITLE {J change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TTLE T Delete TITLE [J change [ Addition

NAME i NAME

* STREET ADGRESS T ooTTT o T reme T e R STRRETADDRESS [T T T T T T

CITY-5T-2P CITY-$T-217

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS
¢ITY-ST-7IP CITY-ST-7IP

TITLE ] pelete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

Y- $T-21P CITY-$T-2P

TITLE 2 celete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7iP GITY-5T-2P

=2

13. | hereby certify that the information supplied ys
indicated on this report or supplemental rog
of the corporation or the receivar or trustée e

this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

is true ANH accugate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

B /- ta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
e empowered.

CUIRED 4} 1[0

7 }d)ﬁ PRINTED NAME OF stamrﬁmczfmn-amzcmﬂ Date Daytims Phone &

MR2ENMN1A4 fa/nty



