2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068030 Feb 13, 2001 8:00 am
1. Entity N rjr
H(nﬁALa n;:’eALM BUILDERS |, INC Secreta of State
! ) 02-13-2001 90031 030 ***150.00
Principal Place of Business Mailing Address
58t1 PELICAN BAY BLVD. #208 5811 PELICAN BAY BLVD. #208
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3524881 Applied For
Not Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired | $3'75 A_ddi!ional
Fee Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent |
’ Name
LAWSON, LINDA A ES
Street Address {P.C. Box Number is Not Acceptable
866 99TH AVENUE ‘ ‘ plable)
NAPLES FL 34108
City FL Zip Code
8. The above nam AX submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU Stephen Colpmer Prel - 2o5/vg
- Signaluﬁfd o printad nama of registersd agent and title if applicabla. L(JOTE: Registered Agent signature required when rainstating) DATE
4
9. This corporatigh & eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Financi
il At wAY 1, 2001 g wiboszgnco | 'O St e e $5.00 ue e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete MLE [ Change [ Addition
NAME COLEMAN, STEPHEN D . + |
sweer aoress | 5811 PELICAN BAY BLVD. #208 Presioes STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-5T-IP
TIME l [ pelete TITLE [ Change [ Addition
NAME v | Presroend] wme
saeranoress | 9 € frey a . Coleman STREET ADDRESS
CITY-5T-7P 5811 Pelican BAY Blvd #208 CITY-ST-2IP
B0 Na p’J.Eb T J_‘l 108 A ) ] Delete. TITLE - 1 Change [ Addition
e[ o Se_:o,rc*au"j-/;r degu ey 0 T T o ‘ e
STREET ADDRESS Mark L. Coleman STREEI ADDRESS
orv-st-zp 58171 Pelican BAy Bled #208 CITY-ST-2P
e Naples FL 3417108 1 Defete TMLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE [ pelete TITLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS p o . L. STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplie
indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an atlachment wit

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
true and accurate and that my signatur¢ shall have the same legal effect as if made under gath; that I am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
with a!l oiber like empowsred.

STeetwn Coltmpy 2(o85(v; Sy)-sbb-2113

SIGNATIWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

CR2E034 {10/00)



