FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23, 2002 8:00 am
DOCUMENT #  P94000092945 Secretary of State

1. Entity Name

PRACTICAL HOMES USA, INC. . 01-23-2002 90064 044 ***150.00
Principal Place of Business Mailing Address
1639 DEL PRADO BLVD 1616-102 CAPE CORAL PKWY
206 22
CAPE CORAL FL 3394 CAPE CORAL FL 33914
2. Prlncupal ace 01 Busihess 3. Mailing Address L
139 Deéfﬁmoz)zy
Swte Apt. # ‘Bte” Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 650544387 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WOLF’ KATHERINE Street Address (P. O Box Number is Not Acceptable) }
1816 - 102 CAPE CORAL PARKWAY
SUITE 228
CAPE CORAL FL 33914 City FL | 2pCoce
8. The above named entity submits this statement for the purpose of changing its registered office or r?red agent or both, in the State of Florida,
N e /W //7/¢
SIGNATURE h ELIN < . 0L RS 10€ ”-}r %M g/ 7/2%
Signaturs, typad or printed name of registered agent and titls It applicabla. (NOTE: Registered Agent 5|gn re required when reinstating) DATE/ /
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 -}E-:iz?lc‘_l:,%aggig;uz::ncm O fz.e%QORIEZSBB
{See criteria on back) Make Check Payable to Departmem of State ’
11. OFFICERS AND DIHECTOHS B 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [Jchange [ Addition
T WOLF, KATHERINE KA
steeT aookess | 1616-102 CAPE CORAL PARKWAY STE. 228 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE VP . X Delete TITLE [Jchange [ Addition
NAVE MURRAY, JOHN N
sTReET ADDRESS | 1616-102 CAPE CORAL PARKWAY STE. 228 STREET ADDAESS
CITY-ST-2P CAPE CORAL FL 33914 ' GITY-5T-2IP
TITLE [ pelete TITLE [C]Change  [J Addition
NAME NAME
STREET ADDRESS - - - STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE (J Change [ Addition
NAME Lo NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-2IP
TITLE . [] Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS | - - | STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Dalete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct 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 and 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 trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with,an afidresg, with all other ike empo?.

SIGNATURE: a7 o / / 7/4’ X PET5 -3

SIGNAIGHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFWIHECTOR Daytime Phone #

Wb SOOEAS

La 1> ]

CR2EQ34 (9/01)



