2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NAFPLES BUILDERS, INC.

FP95000060784

Principal Place of Business

1704 LULLWATER LN
LUTZ FL 33543

Malling Address

P.O BOX 534
LAND O LAKES FL 34639

2. Principal Place of Business

/547 ArwArER ODe.

ddress

0. Box S3Y

3. Mailing

Suite, Apt. #, elc

Suite, Apt. #, et

FILED

03-24-2002 90084 008 ***158.75

AR RAR AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Bers vi 116 nd 0 Mps FLa 53-3335815 Not Applicable
Z\p y =1 aqu ﬁzjr;t:,ymndb ﬂ:qéay i Cougtry __ | 8- Certificate of Status Desired a3~ l§ese gg(ﬁ%‘ﬂ"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name

KING, RONALD
1e2+HAKE-HERONBR
bTZFL-33649

Street Address (P.0O. Box Number is Not Acceptable)
IS¢ ee - Dr

/ ATruwsaré

Y Brooks wille

FL

SVeoy

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.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicebla.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is aligible to satisfy its Intangibie . . . )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. 'IE'IIE(;:KF):rijag(?rilr?;uig]:ncmg i%oo May Be
S . ed to Fees
(See criteria on back} O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE [ [ Delete TITLE s e . [ehange [ Addition
we  [DORSTEN, NEAL V o Meal . o
STREET ADDRESS |1704 LULLWATER LN STREET ADCRESS ~
orv-stze JLUTZ FL 33549 oIrY-5T-2P <
e VP ] Delete me v . R ' CHenarge [ Additicn
NAME KING, RON NAME b e
STREET AIDRESS | 4704-bULEWATERLN STREET ADDRESS frr;?“‘ Mﬂ-u"-' .
om-st-2 |LUTZ FL 33549 CITY-5T-2P Bveoks U vtle FL Y4 EO‘{
L ST 7 Delete e 771) [ehange [ Addition
NAwE REYENTAS, CAROL A e Revemias, Carct A,
STREETADDRESS |{704 LULLWATER LN STREETADDRESS | | y=pt P4 ua‘_w De.
ciy-sT-zip [LUTZ FL 33549 CITY-ST-21P > EL Yy La({
T VP [ Detete TITLE ) : Clohange [ Adaition
HAME REVENTAS, JOHN NAME savnkao ‘hl’\ N
sTReer aooresS 1704 LULLWATER LN STREETADDRESS | | erey =1 | Mu_, athap De
omr-st2¢_|LUTZ FL 33549 s | prenkeuilMe o]  BYLoY
TIE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F cIY-1-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

3-7.0 2

Data Daytimg Phone #

R

Mar 24,2002 8:00 am
Secretary of State

CR2E034 (9/01)



