2002 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT-#— 000 — e | ”
1. Enity Name P98000008838- Secretary of State
DENNIS O'KEY AFFORDABLE HOMES, INC. 01-30-2002 90046 001 ***150.00
Principal Place of Business Mailing Address
129 8W 13 TERRACE 129 SW 13 TERRACE
CAPE CORAL FL 33831 CAPE CORAL FL 33891
I — AR

Ié"f S 15 "frwﬂ:g, 12§ Sw 13 Terrreg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é@e Cbﬂ.ﬂL F" la[)e, Clﬂ(“d g" 650809358 Not Appicable

Zp 3 304 ) Coumryu ‘5 3 %q i CountrlyJJ S 5. Certificate of Siatus Desired [ Ei'ggq L‘:g:c:“"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
OIKEY' DENNIS Street Addrass (P.O. Box Number is Not Acceptabla)
129 SW 13 TERRACE
CAPE CORAL FL 33991
L City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled hame of ragistered agent and titls if apphcable, {NQOTE: Registered Agent signature required when reinstating) DATE
 ating eamemonanssecs oot " | AMterMay 1 2002 Feowilpe $5000 | ' SN CamesionFirancing | $5.00 way 5o
g req . er May 1, ee will be $550. Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delete TITLE [ Change [ Addition
N O'KEY, DENNIS 124 3w 1 5T enving v
STREET ADDRESS | 5330-S-W—ttHHCOURT STREET ADDRESS
orv-sT-2p | GAPE CORAL-FE-989T2™ Cpe Cnd £1 3350, CTY-57-2P
TITLE [ petete TILE [ change [ Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-SI-2P
TIMLE O pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZP
TTLE [ Dalste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Iy -81-21P
WTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-81-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachrp@&ntywith an address, with ali other like empowered

Q- 772 - Fo6

o ORRE REQUIRED Ran Okeq i,

SIGNATURE AND TYPED OR PHI‘TED NAME OF SIGNING OFFICER OR DIRECTOR BIE Daytime Phone #

SIGNATURE:

Jan 30, 2002 8:00 am :

CR2E034 (9/01)



