“ 2002 UNIFORM BUSINESS REPORT (UBR) Apr 16F12]6$) 8:00 am

DOCUMENT #  P99000050582 ecretary of State

1. Entity Name

FLORIDA HOME & CONDO, INC. 04-16-2002 90161 001 ***150.00 £
Principal Place of Business Mailing Address
4745 ESTERO BLVD.. #A-1103 8051 ESTERO BLVD.
FT. MYERS BEACH FL 33931 FORT MYERS BEACH FL 33831
2. Principal Place of Business 3. Maiing Address H“”m ]Il m"l"” ||"|"|" "m Iml Ilm II'II IHII "”l |||| ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6 Applied For
5-021 1697 Not Applicable
Zi Count Zi Count . iti
P ountry P ountry 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
~tr——— . __. _6_Name and Address of.Currenl Registered Agent __ o — 7.-Name and Address of New Registerad Agent == =| ==
Name
PITTMAN, LAR
i RY Sireet Address (P.O. Box Number is Not Acceptable)
6051 ESTERQ BLVD.
FORT MYERS BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
Signatura, lyped or printed name of ragistered agsnt and litle if applicable. (NOTE: Registerad Agant signature reguirad when reinstating) OATE
9. $h|sf$:lorperataqn is elw:;nbi: t:I) sattlstfyclits Intangible FILE NOW!!! FEE |9_: $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D T Delete TITLE DOl Change [ Addition | 5
NAME KRAUS, HANS DIETER NAME &
streer aooress | 4745 ESTERO BLVD., #A-1103 STREET ADDRESS §
erv-st-zp | FT. MYERS FL 33931 CITY-§1-2P &
o ng
me D O Delete TITLE {Jchange [ Addition | &3
CNAME KRAUS, HANNELORE NAME
street aooress | 4745 ESTERO BLVD., #A-1103 STREET ADDRESS
crv-st-ze | FT. MYERS FL 33931 CITY-§7-71P
e~ . TToET Tt T T T Ooeee © T g mE TS T S emmeeweswT eny N [FChange T CIAddition™|™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY -51-2IP CITY-S8T-2IP
Tme [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIF
13. | hereby certify that the information suppliedavith this filing doe /"o qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report ar supplementapregort is true and accyfay# and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir empowered to exgh et TE0 oy Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atiachment with dress, with all otheplligh
e AAARY, = '- (/é c
SIGNATURE: SRAATA A S]] AL 30, Co0ve
SIGNATURE AND TYPED OR PRINTED NAWIE QF SIGMING OFFICER OR DIRECTCR Dala Daytima Phone #




