2002 UNIFORM BUSINESS REPORT (UBR}) ADr 16F12%gg)8'00 am

DOCUMENT #

1. Enlity Name V271 86 ecretary Of State
DEVILLE CUSTOM HOMES, INC. 04-16-2002 90163 030 ***150.00
Principal Place of Business Mailing Address
6055 NORTH WICKHAM ROAD 6055 NORTH WICKHAM ROAD

. SUITE 162 SUITE 162
N S (TR
2. Principal Place of Business 3. Mailing Address H H | | l "

| L300 Nowlit _Wiacenm koso | 5300 Mokl ficscpar! LoD

Sulte, Apt. #, etc. il:ugitec,Apt. #, etc. DO NOT WRITE IN THIS SPACE
e fE (B0 TE /32
City & State City & State 4. FE| Number Applied For
Mersocveme F At BocenssE | Fz_ 5%-3114240 Not Applicable
-522 Cgoumry :fg 2 9‘/0 Cgounitryy_ 8. Certificate of Status Desired 0O E‘i‘gi‘ l.?i::lecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N B - S e e e e Name - - - _— o m e e e ema -
Liceeaes G EAlE
LIGUORI’ GENE Street Address (P.0. Box Number’fs Mot Acceptable}
1805 OLD GLORY BLVD
MELBOURNE FL 32040 /38 Bhtlors Avciius
Ci Zi d
Y Cocon Lcacy FL | **3%5 3,

8. The above named entibysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE EAE L teteol Ofop-02.
Signatura, typad or printed nams oifégistered aganl and ttle if applicable. (NOTE: Registered Agent signature requirad when rainstating} DATE
i R . ‘ i
9. This corporation is ellgmla to s% its Intangibte FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement'and elects 10 do so. After May 1, 2002 Fee will be $550.00 P
9 I Trust Fund Contribution. O Added to Fees
(See criteria on back) - O Make Check Payable to Department of State
11. s QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1y
TImE P o Delete TITLE FREADEALT [ change  LWAddition
NAME LIGUORI, GENE NAME Licuort, GENE
stheT an0Ress | 3515 SHADY RUN RD STREET ADDRESS. | / BB BARLOL] AUGNUE
Ciry-Si-2P MELBOURNE FL 32940 ciy-s1-2P dexoA GEACH, Ft. 3293
MLE P (W Detete me O Change [ Addition
NAME LIGUORI, GENE NAME
STREET ADDRESS | 130 BARLOW AVE STREET ADDRESS
CTy-S1-21P COCOA BEACH FL 32931 CIY-57-2IP
T ] - = Oopelete- -  § mme. - - — .+« om. - .[OcChange . [ Addition.
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TILE [ petete THILE O] Change ] Addition
NAME NAME
STAEET ADERESS STREET ADCRESS
CITY-ST-21F CITY-ST-2IP
TITLE ] 1 petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-8T-21P

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an Gttachment withwan address. with all other like empowered.

SIGNATURE:

iz R BN ke ey 040202 2212580577

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phone #

SIGNATURE AND TYPED

gaLZ10

AY

CR2E034 19/01)



