2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000004425 Apr 20. 2000 8:00 am

1. Entity Name

EXCEL CUSTOM HOMES, INC. ecretary of State

04-20-2000 90110 022 ***150.00

Principal Place of Business Mailing Address

950 CENTRAL AVE 950 CENTRAL AVE
NAPLES FL 34102 NAPLES FL 341026236
us us

Il

2. Principal Place of Business 3. Mailing Address . ”Imm M m

C5to Cedon Mommoctd Cird 85€o Codor [fFimmects Cir

T

Suite,?t. #, ete. Suite, Ap/t} ate, DO NOT WRITE IN THIS SPACE

¢ G/t

City & State_ City & State 4. FEi Number Applied For

Mo pA2Ss /. Ncac p Ao 5 }: / — 65-0723147 Not Appiicable
F v L4

Country Country

35/ 9 DS 89/

0 $8.75 additional
Fee Required

S 5. Certificate of Status Desired

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~
N
" JouN PAvlicH I
DUPREE' DAVID J Street Address (P.O. Box Number is Not Acceptable
1375 JACKSON STREET #303 [~ Y1 AndcCitore éoDe" Y%
FORT MYERS FL 3391 Soire 203
Cit Zip Code
= " AAPES FL [3<¢703

‘thanging its registered office or registered agent, or both, in the State of Florida.

TJoHm Cadi e (4 71— L//? /os

8. The above named entity submits thy

SIGNATURE
}wﬁms, typed of print’d name of registared agent and titie if applicable. (NOTE- Regis'tered Agent signature requirsd when ranstating) DATE
> iglsf;:;pm%ﬂeﬁ;fmfs‘,gfang‘ble Aﬁel:l:\-ni‘l;‘ ? V;‘(,!(')LTQE ‘I:"s ;f°$'§5°0 00 10. Election Campaign Financing $5.00 May Be
T 4 - Trust Fund Centribution. O Added to Fees
(See criteria on back) (1] Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE PVT 1 Delete TITLE VT [BChange [ Addition
NAvE ROBERTS, STEPHEN H Nave vhenrs, STopdon H. gy
sTReET ADDRESS | 11035 PHOENIX WAY STREET ADDRESS 2540 Ce Jar Hém moo k£ Cir ’
orv-st-¢ | NAPLES FL 34114 oi-s1-2¢ Noptes, £/ B4/
TITLE [ Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - O pelete TITLE - - ~[Change™ [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TITLE [ ehange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TLE O change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE " 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 corparation or the receiver or irustee empcwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an address./v{vi all other like empowered.

SIGNATURE: _ o fsHies S Tolen M Rohoe TS Pres. fsfm 94-2¢5-43

TED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phone #

TRETR MR

CR2E(34 (9/98)



