2003 FOR PROFIT CORPORATION ADr 30?12%(];::?8:00 am

UNIFORM BUSINESS REPORT (UBR) : Gent
DOCUMENT # P98000054587 gggmi& gl ***15?000

1. Entity Name

ADVANCED HOME DESIGN, INC.

Principal Place of Business Mailing Address - v e
17128 GAPRI DRIVE 17128 CAPRI DRIVE i
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address ”"‘[m “I‘lm !Im In” |I‘(’ Ilm "m I‘m I"I”Nl“l”“l" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65‘0844824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 gg';‘:esq 1'2?9‘2“"”‘*'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
T e e e 2L - —= - e e mmmmne—d Name - e o s TR L se - g CREE e T S e o

SHEPLAK, STEPHEN J JR
17128 CAPR! DRIVE

Straat Address (P.O. Bax Number is Not Acceptable)

FORT MYERS FL 33912

City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

CR2E034 (10/02) |

g -','
SIGNATURE -
Signature, typed or printed nama of registered agent and titla it applicable. {NQTE: Registerad Agent sighature réquired when rainstaling) GATE
& FILE NOW!! FEE 1S $150.00 ) - ) '
" After May 1, 2003 Feo will be $550.00 e e faanes 1y $5.00 vay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
, TILE D s Pelee . TIE ] Change [;{Addition

e SMITH, MICHAEL DAVID s K i Shy \GK
steeet apoAess | 1110 NE 10TH LANE ser aookess [ {798 O
arv-si-ze | CAPE CORAL FL 33909 A 12 2 L ' 33 L/PN
TITLE D T Delete TITLE O change [ Addition
NAME SHEPLAK, STEPHEN JOSEPH JR NAME )
streer ADDRESS | 17128 CAPRI DRIVE : STREET ADDRESS
CITY-$1-ZP FORT MYEHS FL 33912 CITY-ST-2IP

T TTE - 2.7 - ToTwee S g T e - R pelete ™" JUTIMLE T o e e e S - I:] Ghange. D Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TNLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP 7 .
me . 3 palete TNLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP
TITLE T Delete TITE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify t’natihe information supplied with this filing does not qualify for the exemption stated in Sectian $19.07{3)i), Florida Statutes. | further certify that the mformatlon
indicated on this repart 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 ihe corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other likg empowered.

‘?T"l
SIGNATURE: f\
5l NATUFIE ANDTYPED 0 ED NAME QF SIGNING OFFICER IRECTOR Date Daytime Phone #

AV #BE6IS0



