2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L46480 Apr 24, 2000 8:00 am

1. Entity Name

DEMETREE HOMES, INC. ecretary of State

04-24-2000 90078 024 ***150.00

0

| Principal Place of Businass Mailing Address
51 VASSAR STREET 731 VASSAR STREET
ORLANDO FL 32804 ORLANDC FL 32804-4920 ‘
us Us LUdruguo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3073955 Applied For
Not Applicable

Zi 1 i Count it
P Country Zip ountey 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e B
DEMETREE, PAUL A . Street Address (P.O. Box Number is Not Acceptable)
731 VASSAR STREET
ORLANDO FL 32804
City FL Zip Cods

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

SIGNATURE
Signalure, typad or printed name of registered agent and tie f applicable, (NOTE: Registered Agent signature required when réinstating) DATE
9. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eleci N
- ) N tion Cam| n Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trustlll:[:nd C;n{jlr?butlon. " O friieocgoh;?é?e
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE D O oelete TIE [ Change (] Addition
NAME DEMETREE, JOHN W. NAME
street aonREss | 1312 RIVERVIEW CIRCLE STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-ZP
TME D O belete TITLE (BRfhe [ Additon
NAME DEMETREE, PAUL A. NAME
sTreeT aooress | 2620 N WESTMORELAND DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP .
TITE D ' O Detete THLE [befnge [ Addition
Nav COWHERD, CECILIA M. e CecliocM. Demetree .
streeT anoress | 1227 NOTTINGHAM ST STREET ADDRESS
CITY-8T-21P ORLANDO FL 32803 CITY-SI-7P
TITE D O Detete TE [ Change [ Addition
NAME DEMETREE, FRANGES M. NAME
street aporess | 1425 S SUMMERLIN AVE STREET ADDRESS
CITY-5T-7I7 ORLANDC FL 32806 CITY-5T-2P
TITLE : 7 Delete TITLE (O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ elete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this repart or supplerpeatal 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 direcior
of the corporation or the receiveronindstes empowered to execute thig report as required Dy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Yol other like emfiowered,
AL 21y i /??‘(/7[/66 Y=/0Loo> Po)29pa%)3

Date Daytima Phone #

CR2E034 19/99)



