2002 UNIFORM BUSINESS REPORT (UBR) ADr 0213‘5%53)800 am

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 nama of registered agent and title if applicabls. {MOTE: Registered Agent signature required when reinstating) DATE
" Toting oasremen s ocs 6 doso. - | Atter May 1 2002 Feo wil b S3g00p | " CeenCamsonirancing | $5.00 way oo
o ’ ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TIMLE PD [ Detete TITLE [ change [} Addition
wawe - | SARVER, ROBERT L 1| NAME
STREET ADCRESS | 9233 PINEAPPLE RD ) STREET ADDRESS
CITY-S1-ZP FORT MYERS FL 33912 CITY-ST-21P
TITLE VD [ pelete TITLE [l Change [ Addition
NAME SMITH, DAVID C NAME
STREET ADDRESS | 18225 RICCARDO RD STREET ADORESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TIE TSD [ Detste TITLE [J change [ Addition
NAME “SW”H—EI—ENTIW‘ i e | BT e B il TR SRS SR P P S
STREET ADDRESS | 9323 PINEAPPLE RD STREET ADDRESS
CITY-ST-21P FORT MYERS FL 33912 CITY-57-2IP
TITLE [ Detete TME [ cCrange [ Addition
NAME . NAME
STREET ADDRESS | . N STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE N [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIME O oelets TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’Lcmf-sr-zw

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other fike empowered.

RSN TN PRI TR
SIGNATURE: . GINATURE BECQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima PXOHB 4 ’_5

%

DOCUMENT #  P99000022371 - ecretary of State
. Entity Name
04-02-2002 90890 035 ***150.00
ST. CHARLES HOMES INC.
Frincipal Place of Business Mailing Address
10060 AMBERWOOD RD 10060 AMBERWOOD RD
SUMES SUIE 3
FORT MYERS FL 33913 FORT MYERS FL 33%13
2. Principal Place of Business 3. Mailing Address “""m NI ’Im ’Im "mm” IIm "”I “III ”III Im) II"' h" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650902257 Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Siatus Desied (] 98+7 BAdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SARVER’ HELEN | Street Address (P.O. Box Number is Not Acceptable)
9232 PINEAPPLE RD
FORT MYERS FL 33912 e .. =
City FL | Zip Code

CR2E034 (9/01)



