:00 3
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am ;
DOCUMENT #  P97000034247 ecretary of State
1. Entity Name 04-10-2003 90139 022 ***150.00
JADE HOMES INC.
Principal Place of Business Mailing Address .
1839 PORTER LAKE DR 1899 PORTER LAKE DR
STE 10 $TE 10 ’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, pf-\pt. #, etc. ] CHECK HERE IF MAKING CHANGES_ _ . .
e e B Tl R =2 T ST e e e e e . T e — m—
City & State City & State 4. FEI Number 65‘0775971 Applied For
Mot Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
COLES' ANDREW Mr. Street Address {P.O. Box Number is Not Acceptable)
1899 PORTER LAKE DR. SUITE 101
SARASOTA FL 34240
iR City FL [ 7 Code
8. The above named ent‘rtx'submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisfe_red agent.
SIGNATURE :
Signature, typed or"pnnted name of registered agant and title i applicabla. {NOTE: Registarsd Agent signature requirad whan reinstating} DATE
FILE NOWII! .EEE IS $150.00 . - I
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Eee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable ta Florida Department of State
10. z OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD 7 Delete TTLE change [ Addition | &
NAME COLES, ANDREW M HAME g
sTReeT DoRess | 1899 PORTER LAKE DR. STE 101 STREET ADDRESS 5
CITY-ST-2P SARASOTA FL 34240 CITY-ST-7iP a
o
TITLE [ oelete TITLE [ change ] Addition E%
NAME NAME
--|—STREET ADORESS B ——ee CSR == o R STREET ADDRESS = T s coi emmmn e m—— e
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-5T-2P CITY-87-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§7-2iP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-ZIP CITY-S7-21P
12. | 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 suppiemental repert 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 corporation or the receiver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 14 1f
changed. or on an attachment with an address, wilh ail gthegdtke empowered.
o Fod £ - )
SIGNATURE: Sﬁ@%/ ZRECUIRED 4"/9475 QX785
SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




