2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022802

1. Entity Name

CRAFTSMAN HOMES, INC.

Principal Place of Business

2480 BURNT PINE DRIVE
SUME 3
BONITA SPRINGS FL 33923

Mailing Address

ATTN: JOHN ROMANG
3406 TIMBERWCOD CIRGLE
NAPLES FL 34105-5630

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

iy

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90028 005 ***150.00

MVATRTT AT

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
59-3502%7 Not Applicable
Zip. ==« e i iti
P Cauntry -1 -ap - Couniry 5. Certificate of Status Desired O ‘gg'g?q :i‘:ggt'o"a' -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ASKE, JERRY Street Address (P.O. Box Number is Not Acceptabla)
12110 MATLACH BLVD.
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title If appiicable [NOTE: Registerad Agent signaturs raquired when reinstating} DATE
. . . P . . " ||
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

Added ta Faes

J

{See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD O celete TIE [Jchange [ Addition
HAME ROMANO, JOHN HAME
STREET ADDRESS | 428 MANATUCK BLVD STREET ADDRESS
Ciry-st-z1p BRIGHTWATERS LONG ISLAND NY 11718 Ciry-§7-2°
TITLE TSVD [ Celete | B [ change [ Adaition
NAME ROMANO, GABRIELLE NAME

_STREETADDRESS | 428 MANAEJCK BLVWD STREET ADDRESS L

on-sEIPT Y "BRIGHTWATERS LONG ISLAND NY 11718 —~ CTY-ST-2IF - =) === : - =T T —— -
TE DM : 3 pelete TILE I change [ Addition
NAME ASKE, JERRY NAME
STREET ADDRESS | 12110 MATLACHA BLVD STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33991 CITY-ST-2IP
TILE i o T O pelete TTLE [ change [ Addition
NAME T NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-51-2P ATY -ST- 2P
TITLE [ pelete TITLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (] Delete TITLE {JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supglied with this filing does nat gualify 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 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 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrg

SIGNATURE:

gs, with

I} other like empowered,

/ Gate D

o0 142636045

y / AL
s 3AP TYPED OR PRINTED NAME OF SIGNINB.OFFICER OR BIRECTOR

aybrie Phone #

CR2E034 (9/99)

|



