2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000044004 Secretary of State
1. Entity Name 02-03-2003 90127 009 ***150.00
YORKTOWNE HOMES OF S.W. FLORIDA, INC.
Frincipal Place of Business Mailing Address
1680 EL JOBEAN ROAD 1680 EL JOBEAN ROAD
SUITE 1 SUITE 1
PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948
t ¢ I AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T} CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEI Number Applied For

65-058801 1 Not Applicable
Zip . Qc?uq‘t-ry B _ _ zp . ) C?umri 5. Certificate of Status Desired O gi'ggql‘:fec:‘;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Age;ll
Name

BRANDT’ ROYAL . Street Address (P.O. Box Number is Not Acceptable)

1680 EL JOBEAN ROAD

SUITE 1

PORT CHARLOTTE FL 33948 Ciy FL | ZrCoce

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. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ; ‘ o
i 9, Election C F
After May 1, 2003 Fee will be $550.00 ; Trjgt‘lgzndagoiilr?brzni:)n: il 0 f{%g?oh;:i;f °
Make Check Payable to Florida Department of State !
10. ] QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete e N~ & , [ Change [ Addition
NAME BRANDT, ROYAL NAME - Wo/‘? g %y‘g/
street aooress | 15485 OMAI COURT STREET ADDRESS 2 ¥Y¥5S K13
cv-st-z¢ | FORT MTERS FL 33908-1702 CITY-ST-2IP PANTA Adrns £ 535957
TITLE STD 1 Delete TITLE (3 Change [ Addition
NAME BRANDT, SANDY NAME /
streeT aboress | 15485 OMAI COURT STREET ADDRESS S é o} / 4@ 56 ¢ AR
or-si-zp | FORT MTERS.FL 33808-1702 ) 7 onv-stme | g }W#_I Ll el
TITLE [ pelste TITLE ! O Ch‘a?ge [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 7 delete TITLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-7IP

12. | hereby certify that the information supglied with this flling does not qualify for the exemption stated In Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemenjdfreport is true and accurate and thal my signature shall have the same lega!l effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tee empoweregfto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gyl address, with alf ot ke empowered.

SIGNATURE: __ SIWNIRAYE DB L0 32) 9Y)- 5235022

SIGNATURE AND TYPED cft PRINTED NAME OF SIGNING OFFICEW ORWIRECTOR Date Caylime Phone #

voeaeny

At s

CR2EQ34 (10/02)



