| !
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S62658 :
1. Entity Name ; Secretal ’f Of State -
PETER SPRAITZ HOMES, INC. 05-06-2002 90096 043 ***150.00 |
Principal Place of Business Mailing Address !
1895 E GORDON DR 1895 E GORDCN DR |
NAPLES FL 34102 - NAPLES FL 34102 - - . _
- : T
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State Cily & Stale 4. FEI Number Applied For <
65-0268(57 Not Applicable i
Zip Country 2p Country 5. Certificate of Status Desired O $8'75 Additional
] S ——_ e ae e 3 LS memSen = b o - —uae - ——ﬁ_-;';‘EQe_A_BQQUII'Ed- ] =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPRNTZ‘ M. PETER Street Address (P.O. Box Number is Not Acceptable)
1895 £ GORDCON DR -
NAPLES FL 34102
City FL Zip Code

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.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an addrgss, with alt other like empowered,

5.2 REQUEZE =g, | L2502  FuLuHGL D

0 TYPED 0EBMINTED NAME OF SIGNING OFFICER OR DIRECTOR gy Date Daytime Phone #

SIGNATURE:

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature requirsd whan reinstating) DATE E‘
. _9: This pprporaiign is eligitﬂe.to salisty itsAI_ntaﬂrEipil}a_ ) _ FILE NOw!!! .‘FEE IS. $150.00 _ 10, Elaction Campaign Financing $5.00 May.50 .
Tax fmn-g r.equwrement andslects 1o do'so. ) i After May 1, 2002 Feewilbe $550.00 ‘TI‘L-JSl Fur;E Con-t'rit'JTnE.'-ﬂ O ‘dAdd-ed té Felgs B 3
(See criterfa cn back) O Make Check Payable to Department of State |
11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTOAS IN 11 i
TITLE PD O pelete TIILE O change [ Addition | &
NAME SPRAITZ, M. PETER NAME & |
stacer aopeess | 1895 E GORDON DR STREET ACDRESS 3 |
orv-srze | NAPLES FL 34102 orv-s1-2p |
me w |8 1 Delete TMLE Dlchange [ Addition | &S |
HAME SPRAITZ, CINDY F NAME
sTreer a00Ress | 1895 E GORDON DR STREET ADDRESS :
orv-st-ze | NAPLES Fl. 34102 CITY-ST-2IP ' :
e VP S o ]5\@&5-“ i1 T A — [ craige ™[ Agaon | """
NAME SPRAITZ, ROSS NAME i
streeT aooRess | 1540 BLUEPQINTE AVE APT. #1 STREET ADDRESS
CIYY-ST-2P NAPLES FL 34102 CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME : i
STREET ADDAESS STAEET ADDRESS
CITY-ST-7IP CITy-5T-2P 1
TIME O] Delste TITLE O change [ Acdition i
HAME NAME i
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ pelste TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7P CITY-$T-21P i
|
1
{




