FILED

2003 FOR PROFIT CORPORATION *
Mar 31, 2003 8:00 am >

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000013499

1. Entity Name

CREATIVE HOMES OF SOUTHWEST FLORIDA, INC.

E

Secretary of State .

03-31-2003 90174 035 ***150.00

Principal Place of Business
12355 GOLLIER BOULEVARD

Mailing Address
12355 COLLIER BOULEVARD

SUITE 1 SUmE 1
NAPLES FL 34116 NAPLES FL 34116
us us
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suile, Apt. #, etc.
. CHECK HERE IF MAKING CHANGES
Suvite + vite : iy :
City & State City & State 4. FEI Number 5 055 Applied For
6 4763 Not Applicable
Zip Country le Country 5. Certificate of Status Desired O ?i'ggqlﬁf:éﬁmal
.—- ... . 6 Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent .
Name T TTm T T T - - -
VALLE, MARIO M Street Address (P.O. Box Number s Not Acceptable)
r ress (P.O. Box Number
12355 COLUER BOULEVARD
SUITE F
NAPLES FL 34116

City Zip Code

FL

0. The above named entity submits this statement for the purpose of ngipclits registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered 'a.gent. . /
' -2 7-03
%/ / / 3

SIGNATURE -
DATE

Signature, typed or prinled nama of r£gistered agent and title if applicable.

(NOTE: Ragistered Agent signature required when rainstating}

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE VP [ Delete TILE /P/CES" AEMT /SETRET Aty change [ Addition | &
NANIE VALLE, MARIO NAME S
streeT aporess | 961 MURCOTT DR STREET ADDRESS 3
CiTY-ST-2IP NAPLES FL 34120 CITY-ST-ZIP §
TILE PS O pelete TITLE LR TN B charge [ Adetion &
NAME HUSS, LAWRENCE NAME ©
streeT aooness | 15360 SHAMROCK DRIVE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33912 GITY-S1-2IP

me. . . —|.NT C e - %Mete o f T - e . = we—- o [T Change [ Addition { -
NAME ROHDE, JUDITH D. NAME

sTREET ADDRESS | 17549 ALLENTOWN RD STREET ADDRESS

CITY-ST-2P FORT MEYERS FL 33912 CITY-ST-2IP

T ] Delete TIE \([CE PRCSIDEN] [FEERTTHET="rnge I Ation

NAME NAME i L lemar

STREET ADDRESS STREETADDRESS | & PO €L/C Crrcle

CITY-S7-2IP CITY-5T-2IP mance Eopal, F(. Tyrey

TTLE O pelete TITLE . [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST. 2P

TILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
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 arn officer or directar

of the corporation or the receiver or trustee ampowered to execute this r
changed, or on an attachrment with an address, with all other like empo:

ort a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SUGN@% REGVED 372797 9394877 3
SIGNATURE AND TVP;DﬁR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #




