FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16, 2002 8:00 am
DOCUMENT #  P99000051877 Secretary of State

1. Entity Name

HOMES OF TRADITION, INC. . 01-16-2002 90095 033 ***150.00

Principal Place of Business

P.0. BOX 1330
ESTERO FL 33928-1330

Mailing Address

P.0. BOX 1330
ESTERO FL 339281330

S D I

2. Principal Place of Business
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0927881 Not Applicable
Zi Z it
P Country p , Couniry ) _5. Certificate of Slatus Desired [J _ ?faael-gesq L#:?:‘;tlonal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
TARR. GLENN A JR Gienn AL Taee. e
4 . Streel Addrgss Box Number i |s Not Aceepﬂ&b P \ b
790 HARBOUR DRIVE, STE 2B %ﬂ 82 ond Ya\m ¢ 3
NAPLES FL 34103
City Zin Cod
P Fr Yuers FL | %5324\ >..

8, The abovesdamed epflity submi

t?‘nenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N Gftin) f-THL M. FBesiserr //57/01

SIGNATURE
. Signature, tvpea npﬁlnted name of r%isy'r‘ed agent and title if applicabla. (NOTE: Reg’is[ered Agent signatura raquired when reinstating) DATE
9, Th?g; f:prporatic_)n is eligible to satisly it\s{ntangible FILE NOW!I!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Add.ed to Fees
{See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAvIE TARR, GLENN A JR. Hawe
stReer ADDRESS | PO, BOX 1330 STREET ADDRESS
crv-51-2 | ESTERO FL 33928 CITY-3T-2IP
TITLE O delete TITLE [ thange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [1 Delete TITLE i - - © = =" change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TIMLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

13. | hereby cerlify that the information

indicated on this report or

of the corporation or the ggceiveyfor trustes empaw

changed, ar on an att

SIGNATURE:

bplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
ental 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
gred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
asd, with 3ll gther like empowered.

RECLAMA) THRL Ju /[fﬁz Gy -0 -5345

‘ smriﬁuns AND TYPED OR Pmm'7b /ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona 4

[JV SV VIV

CR2E034 (9/01)



