2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G63461

1. Entity Name

CONTEMPORARY HOMES BY SINTON, INC.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90132 015 ***150.00

Mailing Address

3451 SE KUBIN AVE
STUART FL 34997-2534

Principal Place of Business

3461 SE KUBIN AVE
STUART FL 34997

bUZHBo

3. Mailing Address

2840 SWgsmme. Ir

Suite, Apt. #, etc.

2. Principal Place of Business

] Sw }

Suite, Apt. #, etc.

R TEROER TR

DO NOT WRITE IN THIS SPACE

,PCitylL;:ﬁ\tate Q+ FLQ . q%fiijrﬁ\rs‘tate C["“LI p{q 4. FEl Number 59'2341367 :2:32:1:;0;[)'9
E{quo ﬁg% n 3 Equ 0 Cﬁgfg ,—{.lh 5. Certificate of Status Desired ] gg-;’g Lﬁ:ﬁjﬁonal
- 7 6. Name and Address of Curreni Registered Agent 1 7. Name and Address of New Registered Agent _
M Sinton ., taud W

SINTON, PAUL W. Street Address (P.Cr_Box Number is Not Acceptabled

3461 SE KUBIN AVE. 388 " SW ™ Jasmine. Trace.

STUART FL 34997

Y tam Crthg FL | 3G%50

- ¥ —
8. The above name/%ty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

(Gt A - LPorpa 1[10] 2000

SIGNATURE
Signature, typed of printed name of iegisteied agert and e i a{vphc.ab&a. OATE

{NOTE: Registered Agent sighature requited when renstatng)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) [,

10. Election Campalign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time DP 1 Delete TILE Ol change [ Addition
NAME SINTON, PAUL W NAME
streev aDoRess | 3461 SE KUBIN AVE. STREET ADDRESS
" orv-st-ze | STUART, FL 00000 CITy-57-2IP
TME bS ] elete TITeE [JcChange [ Acdition
HAME SINTON, JOANNE L. NAME
streeT ADoress | 3461 SE KUBIN AVE. STREET ADORESS
erv-s-ze | STUART FL Y- ST-2P
I B T T e e 16l ) 1 -TITLE e i =T T S W M hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-ST-ZIP
TMLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-27P Lo,y CITY-ST-ZiP
e : O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P oITY-5T-2IP
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF

13. | hereby certify that the information suppiied 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 sigrature 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 10 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 attachmernt yiR an address, with all gther like empowered.
)) i ’-
( ~r/W"v* Y e I‘E‘x;’-:;{\ -
SIGNATURE: LY SRR\ artrbs -t RPN ’ww A 'uflfz,‘:,’.{—o"f I ' 0 - 2_,(,05
. Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

CR2E034 (9/99)



