FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # V57708 ecretary of State
1. Entity Name 04-16-2003 90177 038 ***150.00
ORCHARD HOMES, INC.
Principal Place of Business Mailing Address
2033 TRADE CENTER WAY 2033 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
’ ” VAT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3 135367 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O §8‘75 Additional
ee Required
6. Name and Address of Current Reglstered Agent = -~ -~ [ -~ — -~ "=—"7."Name and Address of New Registered Agent
Name
RICHARDS, STANLEY V. Street Address (P.0. Box Number is Not Acceptabie)
reel ress (PO. mber is Not Ac
2033 TRADE CENTER WAY
NAPLES Fi. 33042
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and titla if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
- After May 1, 2003 Fee wilt be $550.00 Trust Fund Copntrigbulicn. ’ | fgi-SROI\ggsB °
Make (#heck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD mp TITLE [(JChange [ Addition
NAME  © RICHARDS, STANLEY V. NAME
staeer Acoress | 2033 TRADE CENTER WAY STREET ADDRESS
CITY-ST-7IP NAPLES FL 34109 CITY-ST-ZIP
TITLE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE - cs o~ Boelete - § TLE -— - : . . - -] change ~[2] Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
me ol L. " : [ Delete TITLE O change [ Addition
nwe C - f oo i . HAME
STREETADDRESS |- - ©  °  -orte e EOTRE STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete . TITLE - LT .. T R Mchange [ Addition
NAME - . ) o - NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /) CITY-ST-2IP

12. | hereby certify that the informagieh supplied wih this filing de OF QU for the exemgtiorsated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgiiassantal repBrt is trus anqaccurate and Maymy signalurésghall Pyve the same legal effect as if made under oath; that | am an officer or director
of the corporation or the -r er or ';‘ e-esnipowered togxecute thisABpoft as required bywChaer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent will I,; B, with all othelJike el . B 72‘3?#
SIGNATURET |~ AN e MGG HIRERSET [, [ ¢ >

‘ .,
l - PEDO PRINTED NAME OF SIGNING-OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

. i ...- t “ ‘ 4__,’ .’. ‘,4';[

QLPLTYY

AL



