FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  P95000043628 Secretary of State

1. Entity Name

OCEAN HOMES OF SOUTHWEST FLORIDA, INC. 02-26-2002 90152 0135 ***150.00
Principal Place of Business Mailing Address

728 GOLF OR. 728 GOLF DR.

VENICE FL 34285 VENICE FL 34285

e " A T

2, Principal Place of Business 3. Mailing Addregs 0
725 230t D 729 Hoth Dr

Suite, ApL. #, elc. ¥ Suite, ApL. #, etc. DO NOT WRITE IN THIS SPAGE

ity & State ity & State ?/p 4. FEI Number Applied For
_'Zguﬁgv g’ﬂp Py 650587744 Not Applicable

Zip, ; ']-.-QGUJJHY S - | LR oy e | COUNY Decirag  — 1 ~$8.75 Additional
?Lfd ?5 s h 3 4 2 Yy A STH 5Certificate-of Status'Désired o -2 Roquied
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MACRIS. STEVEN W 2 Q 7 QJ Street Address (P.O. Box Number is Not Acceptable)

~£80-STANAMI-TRAIL

VENICE FL 34285 .

City FL Zip Code

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

sonrde STEVEN W. MACRLS s/ :r'/; 2.

Signature, Typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signatura raquired when reinstating) 7 pate T
8. ;hgg;.;;rpc:éailp:;::htg;bﬁ l? se:tlstfy;‘ts ntangible FILE Now"i FEE IE.; $150.00 10. Election Campaign Financing ' $5_00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [Jchange [ Addition
A WARD, SHIRLEY J NAME Shir
STREET ADGRESS | 728 GOLF DR. STREET ADDRESS | wmp 2y
onv-st-zp  [VENICE FL 34285 orv-si-ze | yp 3
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P ’ CITY-8T-2IP
L TILE I s T = e . e - ElDelete . . <R TTE e .- - - e—mm . _w——  [J.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
TITLE [ pelete TITLE [.JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exempticon stated in Section 119.07(3)(f), Flarida 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 i made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with 2l other like empowered.
olprd  //kf03 9-429-3156

SIGNATURE:
. SIGMATURE ANDZYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date 4 Daytime Phone #

3
P

QruouIg

W

i

CR2E034 (9/01)



