- i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049547

1. Entity Name

FLORIDA STYLE HOMES, INC.

Principal Place of Business Maili

1318 LAFAYETTE STREET
CAPE CORAL FL 33904

ng Address

1318 LAFAYETTE STREET
CAPE 'CORAL FL 33004-9770

FILED

Mar 20, 2000 8:00 am

Secretary of State

03-20-2000 90087 002 ***150.00

£0040099

IR

|

2, Principal Place of Business 3. Mailing Address “"”"I ”l m ‘
38/b CHIQUITA BLVD S| 38/6 &H s oA Levos

Suiite, Apt. #, etc. Suiile, Apl. #, &tC. DG NOT WRITE IN THIS SPACE
Surtée 2 S TE

City & State City & State 4. FEI Number Applied For

CALE CoRAL LFL |CroE Zotsc AL E3-p 3RO/ DE
32% 9/ ,(/ /\foén-g‘ ‘_gz% g /,,/ Coun':__r‘[_, 5. Certificate of Status Desired O geae'gesq Iﬁgﬂtﬁonal
6. Name and Adtress of Current Regis(atéd Agoent 7. Name and Address of New Registered Agent
Name

OSEFH

L SERCE)

Street Address (P.O. Box Number is Not Acceptabl
BBl B H 1A BLLd S

NERLE ORI

FL | 895+

8. The above named entity submits this statement far thg purp'o f changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE

Sy

OTE- tarad Agent signalture reguired when renstating)

DATE

8. This corpo%n is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2000 Fee will be $550.00
Make Cheq[k Payable to Department of State

FILE NOW!I! FEE IS $150.00 0

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVST [ Detete TITLE D Y R Change  [] Addition
NAME SEALEY, JOSEPH L NAME HzA (.,{.?‘/, Jos GPH L
streeTaporess | 1318 LAFAYETTE STREET SHETAORESS | BB/ CAHEl GuiTa VO S
orv-srze | CAPE CORAL FL 33904 avsee |Ap0E OLoRAL Pl 339/
TITLE PD O Delete TLE DF [F Change ] Addilion
NAME BELL, HARRY L NAME Betl, HARRY A <
staEeT aoness | 1318 LAFAYETTE STREET L STREET AODRESS | @ f 4o CAF/ G U (T LD
orv-si-ze | CAPE CORAL FL 33904 s Ao oMl Al B39/
LE M pelete ™~ TILE s7 - [ ohange  [R;Additian
NAME NAME BE‘/,(,/ SHERAY K
STREET ADDRESS STREETADDRESS |3 43 / £, d/#/(’h); = ﬁbdﬂ S
CITY-$7-2IP CITY-ST-2IP AP TR L 337/ 7/
TIMLE 7 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ Delcte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST- 2P CITY-§T-21P
TTLE [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP AN CITy-sf1-2IP
13. | hereby certify that the informationgsupplied with this filing does noj<xlify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerfental report is true and ggcuraé ang that my signaturgghall have the same legal effect as if made under oath; that | am an officer or director
report as require Chapten07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
..AMJ.AQ.H.Q 3/ 5’/ Qo  94/-5%3-2¥3L

R

Date Daytme Phone #

|

MR2EN2A (G0



