T

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
DOCUMENT # ?
1~ Enty ame P97000034247 Secretary of State
JADE HOMES INC. 05-02-2002 90097 041 ***150.00
Principal Place of Business Mailing Address
1899 PORTER LAKE DR 1899 PCRTER LAKE OR
STE 101 STE 101
B B NIRRT
2. Principal Place of Busingss 3. Mailing Address “Imm "I ml“"“ III || II| [ |
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0775971 Not Applicable
Zp Counry zp Country 5. Certificate of Status Desired O $8.75 Additional
' Fes Required
P 6. Name and Address of Current Registered Agent . . .. n- . . . _ . . 7..Name and Address of New Registered Agent_ '~ . _ . .
Name 4 ~
ANDrEW M. Co(ES
WOMACI.(' GEORGE Street Address (P.O. Box Number is Not Acceptable)

4134 GULF OF MEXICO DRIVE o
STE 302 ;. (899 Porrer Jake DdDn. sSTE. lo!

LONGBOAT KEY FL 34228 City SAASOTA FL Zip}g% 4o

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 /% 4/4'/92-—

Signature, tw.;acf or pr\ﬁled name of registared agent and litls if applicable {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Faes\;s °
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ pelete TITLE [ 260 Bofange [ Addition
NAME NAME ﬁND M - COLES
COLES, ANDREW M 7. jo
STREET ADDRESS |4134 GULF OF MEXICO DRIVE sweeraoviess | { B) D POr7€nt LARE Drt. - 104
omv-s1-22 | ONGBOAT KEY FL 34228 avsize | _SHPAsoTR, L B4240
TIMLE O Delete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-289 CITY-sT-2iP
TTLE > =marfomme e s o e e = e ‘E Deletd- - TME © F = )= sETRE - e . oot A - D Change ‘D'Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZiP
THLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing 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 recelver or truslee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment WIVGS' with all other like empowered.
LT / S e AN .__ y
SIGNATURE: ___>!/ &y/;é RE0IARD 4—/4/;72_ -3 78-8990
0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phone #

;
3
3

B
<

CR2E034 (9/01)



