2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am
DOCUMENT # V51227 Secretary of State

1. Entity Name o
DREAM HOMES OF COLUER COUNTY, INC. 01-30-2003 90124 039 71 50.00

Principal Place of Businass Mailing Address
400 VINEYARDS BLVD 6017 PINE RIDGE ROAD
MAPLES FL 34119 #255

us NAPLES FL 34119
3. Mailing Address

2. __F_'rmcipar Place of Business
5405 TaNlor Read | 5405 Taylor Read
SS”&.A_,F":@T e&‘ %‘&’C,pt‘; eltf{ kZ CHECK HERE IF MAKING CHANGES
\
City & State City & State 4. FEI Number Appiied For
N &,D \Q‘ﬁ. T"L N. Q,D \E% N ? ‘ 65.0344934 Not Applicable
- Y v - v t .
le3 q \OC}‘ COE;TWS Zip ?)Ll \O% Country 5. Certificate of Stalus Desired | ?{g‘gglﬁiﬂnonm
6. Name and Address of Current Registered Agent 7. Name and Address-of New_ﬁ_égister;d Agent
Name
ROGERS, ROBERT '

Street Addrass (P.O. Box Number is Not Acceptable}

98 VINEYARDS BLVD

NAPLES FL 34119 75 Vims Laada. Tiud.

“ Wopld FL | %09

8. The above named entity submits this statement for the purpose of changing its registered office or registered a@;ent, or both, in the State of Florida. | am familiar with, and e'\ccepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signalure reguired when reinstating) DATE
'
L vowT FEe R st + oo 350047
$ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPT [C] Delete TITLE [ Change [ Addition
HAME TOUSSEL, JOHN H. JR. NAME
smeeT anoress | 263 MONTEREY DRIVE STREET ADDRESS
crv-st-ze | NAPLES FL CITY-ST-2P
TILE Dvs 1 Defete TITLE O change [ Addition
NAME PROCACC!, MARIA HAME )
street acoress | 263 MONTEREY DRIVE STREET ADDRESS
orv-si-ze | NAPLES FL CITY-ST-2P
T -t T peete me” T Tt T ” " Ochange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TImE 7 Detete TNLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 carporation or the receiver or trustee empowered to execute fis repget as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with aragdress, with all otheclike
SIGNATURE: ___Si 2 ED 1-21-03 239~ 254-Uud

hl - .
SIGNATUPE lﬁﬁ‘nven‘oﬁ FRINTED NAME DF §IGNING OFFICER OR DIRECTOR Date Daytime Phona #

YRy

ny

CR2E034 (10/02)



