.2001 UNIFORM BUSINESS REPORT

- "
=
k]

FILED

Tax filing requirement and elects to do sc.
(See criteria on back)

o

Make Check Payable to Dep:.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

artment of State

1. ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD ‘ O Delete TNLE [ change [ Addition
NAME ROMANO, JOHN NANE
STREET ADDRESS | 428 MANATUCK BLVD STREET ADDRESS
ciry-ST-21P BRIGHTWATERS LONG ISLAND NY 11718 cnv-st-aie
TITLE TSVD [ pelete TITLE [JChange [ Addition
HAME ROMANO, GABRIELLE NAME
STREET ADDRESS | 428 MANATUCK BLVD STREET ADDRESS
OTY-STZ° | BRIGHTWATERS LONG ISLAND NY 11718 CimY-ST-21P
TITLE DM L] Delete TITLE [ Change [T Addition
HAKE ASKE, JERRY NAME
STREET ADDRESS | 124110 MATLACHA BLVD STREET ADDRESS
oiry-St-ap CAPE CORAL FL 33991 Cry-§T-2IP
TITLE O pelete TITLE ) change [ Addition
NAME NAME
™|+ STREET ADDRESS™ |~ — - Lt = e .- STREETADDRESS | N )
CITY-5T-21° ory-s-zp B S - -
TITLE O celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TLE O oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

DOCUMENT # P98000022802 : Apr 23,2001 8:00 am
1. Entity N
CRAFTSMAN HOMES, ING ecretary of State
! ’ . ’ ” 04-23-2001 90043 008 ***150.00
Principal Place of Business Mailing Address
2480 BURNT PINE DRIVE ATTN: JOHN ROMANQ <«
SUITE 3 3406 TIMBERWOOD CIRCLE
BONITA SPRINGS FL 33923 NAPLES FL 34103 -
2. Principal Place of Business 3. Mailing Address “"""l ”I |||| I I II II" " I ” II Im "“I lm |||]
Suite, Apl. #, etc. Suite, Apt. #, 01, - ~DO NOTWRITE.IN.THIS SPACE =
City & State City & State 4. FEI Number 3502 Applied For
59- w., Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O §8'75 Additignal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASKE’ JERRY Street Address (P.O. Box Number is Not Acceptable)
12110 MATLACH BLVD. .
CAPE CORAL FL 33991
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agant and titls if applicable, (NGTE: Registered Agent signature raquired when reinstating} DATE
.|—8.~This-corporation-is sligible to satisty.its Intangidle - .| - meeFILE NOWII!L_FEE IS $150.00- - . 10: Election Campaign Financing =~ - * ~$5.00 May Bo _—

CR2E034 (10/00)

13. | hereby centify 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee emp

changed, or on an attachment with an address gvith all othey like empowered.

ered 10 execuie this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 17 or Block 12 if

SIGNATURE:

—
~owul )arrm /D

fo/-263¢cay”

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_ j{//Z/ch

Caytima Phona #




