s

‘3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 13,2003 8:00 am

DOCUMENT # P97000070717 Secretary of State
1. Enlity Name 02-13-200 ke s
FLORIDA LIFE HOMES BY STERLING, INC. 390259 017 **¥130.00
Principal Place of Business Mailing Address
247 N. COLLIER BLVD.. SUITE 202 247 N. COLLIER BLVD.. SUITE 202
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
I I A
Suite, Apt, #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3470189 Not Applicable
Zip Count_ry Zp Countr\..' 5. Cerliﬁcate_oi Status_Desired (! gg.ggqg:ﬂ:{i;ional
6. Name and Address of Currer;l Registered Agent 7. Name and Address of New Registered Agent
Name
MORF“S' WILLIAM G Street Address {P.0. Box Number is Nc.>t Acceptable)
247 N. COLLIER BLVD., SURE 202 o
MARCO ISLAND FL 34145
' City FL | 2° Cote

8. TU, above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. .

SIGNATURE :
Signature, typed or printed name ot registerad agent and titte if appiicable. {NOTE: Registered Agant signature required when reinstating) DATE
EILE NOW!!! FEE IS $150.00 ) .
- _ 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEEE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ITLE D ‘ O Delete TILE [ Changz (] Addition
NAME OYER, STEVEN D - NAME
streeraooress | 928 N. COLLIER BLVD STREET ADDRESS
crv-s.ze | MARCO ISLAND FL 34145 CITY-ST-2 )
TILE D [ Gelete TITLE [ Crange - [ Addition
NAME BOFF, JOSEPH D NAME : 3 . ’
street aovatss | 8401 INDIAN WELLS WAY STREET ADDRESS InC PrnnacteCoo ~+ . .
ore-s-zp | NAPLES FL 34113 CTY-5T- 2P f\ab-p les, o 34013
TITLE o T Ooomee - e - o2 T T e T T D dhenge L Additn” |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF CITY-ST-2IP i ]
TMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIVLE [ Change [ Addition
NAME NAME ) .
STREFT ADDAESS STREET ADDRESS -
GITY-ST-2iP CITY-ST-2P )
TITLE [ pelete TITLE [ change (3 Adcition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certily thatthe information supplied with this filing coes not qualify {or the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate gnd that my grgnature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee emp ) quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilp-ahn addhessy ]

) 1- 17 -0 3

 NAMB-OF SIGNING GPRRER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

rooeEnl4 (10/02)



