2002 UNIFORM BUSINESS REPORT (UBR) FILED -

Lg-1-110 VA |

May 09, 2002 8:00 am

AV

CR2E034 (9/01)

bt Secretary of State
IBYLL HOMES, INC. 05-09-2002 90071 017 ***150.00
Principal Place of Business Mailing Address
1455 RAIL HEAD BLVD 1455 RAIL HEAD BLVD
#2 #2
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
kS
- 65-0758015 Not Applicable
“ip Country Zp Country 5. Cerlificale of Status Desired O $8.75 Additional
N . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAPLES-LAWDOCK, INC. Sireet Address (P.Q. Box Nurmber is Not Acceptable)
4501 TAMIAMI TRAIL, NORTH
SUITE 300
NAPLES FL 34103 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title if applicabls. {MOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible t(‘) satisfy its Intangible " F";AE N10W!.l2 I::EE L‘.i‘»“$l: 52505% 00 10. Election Campaign Financing $5.00 May Bo
Tax f|||rTg rfeqUIrement and elects to do s0. After May 1, 2002 Fee will be . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O elete TITLE _ [JChange [ Addition
NAME ROLFES, HEIDI NAME
smaeer aooress | 1016 GRANDISLE DR. STREET ADDRESS
crv-st-z7 | NAPLES FL 34103 CITY-ST-ZP
TITLE T O pelete TILE {J Change [ Addition
HAME ROLFES, RICHARD NAME
stheeT A0CRESS | 1016 GRANDISLE DR. STREET ADDRESS
cv-s1-zr - _| NAPLES.FL 34103 , ) CITY-S1-2P 7 7
TME VP O oelete LE O change [ Addition
NAME RAUDENBUSH, MARK NAME
STREET ACDRESS | 1290 RAINBOW CT. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34110 CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE [ peiete TILE (O Change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-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)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Slock 12 it
changed, or on an attachment with an address, with all other like empowered.
dod.aq QY -514 159
Date Daytime Phone #

7




