FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8:00 am
CORPORATION Katherine Harris A f
ANNUAL REPORT Secretary of State ecretal :} O State
1999 DIVISION OF CORPORATIONS 04-14-1999 90135 017 ***150.00
DOCUMENT # PQ7000094343 .
1. Corparation Name i !
UNIQUE HOMES, INC. - . . . . e _ Lo
o AU
Principal Ptace of Business Mailing Address .
13535 EAGLE RIDGE DRWE 13535 EAGLE RIDGE DRIVE :
UNIT 734 UNIT 734
FORT MYERS FL 33912 FORY MYERS FL 33912 DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed ) .
, 11/04/1997 '
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apgplied For !
2] _ 2] 660798727 NotApplicable |
Suite, ApL_ #, etc. Suite, Apt. # efc. ] . $8.75 Additicnal C
E]l - e — R ?1_ e e n . 5. Elerffcate of :Sl;lus L‘l_eswnt-:‘:d A _D - . .. . Fee Required -3 '
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Z] _2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| [2_5| E‘ [E' Personal Property Tax. O ves £3No
2. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER . - '
343 ‘ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable) :
CORAL GABLES FL 33134 o
!
B4| City 85| Zip Code
) F .

11. Pursuant to the provisio 8, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registered ag s orized by the corporation's board of directors. | hereby accept the appoingment registered

agent. | am familiar wi i seotion 6028505, Gfffida Statutes. )
DA / v

SIGNATURE :
Signature, tyfiad or printed na yegisterao agent and titie if applicable. (NOTE: Regrstered Agent signature required when reinsiating) 8 3 ‘

12, 'OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 R
TITLE PSTD L] DELETE 1ATME . [dChange  [JAddion | = 5 ‘
NAME PASCALE, GREGORY J 12 NAME 3 J |
seeTaooress| 13535 EAGLE RIDGE DR, UNIT 734 13 STREET ADDRESS g
CITY-ST-2iP FORT MYERS FL 33912 14 CITY-ST-2P Et T
TME [] DELETE 21 TIME [CJChange  [JAddition | Q1
W 22 ] 3
STREET ADDRESS 2.3 STREET ADDRESS Vo
“emy-sT-ap t |- - - = o e - ~r—- el B 4CTY-5T-7P - - - : - s = - - ! :
TIMLE [ DELETE 39 TIMLE ' [QChange [ Adcdition

NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS '
CITY-ST-2P 34.CITY-ST-2P

TILE [ DELETE 41TME [JChange [ Addition i
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS Cod
CITY-5T-2ZIR ' 44CITY-ST-2P oo
TMLE [ DELETE 51TITLE : [CChange  [TJ Addition b
NAME - 52 NAME (.
STREET ADDRESS ' ) ' ’ 53 $TREET ADDRESS

GITY-ST-ZIP - 54 CITY-57-2P o |
TITLE . - (1 DELETE 6.1 TLE [Change [ Additien . |
NAME . 6.2 NAME 7 o
STREETADDRESS[s &+ - % - . £.3 STREETADDRESS ‘
arvstze oo 84 GITY-ST-ZP

indicated on this annual feport or suppler@hital annual 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 corporation p receiver of trustee emppwEJed to execute this report as required by Chapter 6070!’&!3 Statutes; and that my name appears in [

Block 12 or Block 13 if changed, @ . |
Z{ 79“/‘7 7 9Y-I8/-4 274

14. | heraby certify that the information sup%«ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cextify that the information .

ttachment with an g4

SIGNATURE:

Daylme Phone



