2003 FOR PROFIT

CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

DOCUMENT # P02000024675

1. Entity Name

SOVEREIGN HOMES, INC.

Secretary of State

01-13-2003 90493 042 ***150.00

Principal Place of Business Mailing Address

451 MCCRACKEN ROAD 451 MCCRACKEN ROAD

LAKE HELEN FL 32744 LAKE HELEN FL 32744

2. Principal Place of Business 3. Mailing Address ”"“"”“ "“I ”I“ Ilm ""“I'" ""I“m m,I m“ ‘I"l Im "l]
Suite, Apt, #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

0 4‘ % ;57 / Not Applicable
ap Country Zip Country 8. Certificate of Status Desired O $8'75 ﬁ_\dditionaJ
Fee Required
6._Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
’ ) - TtT Name T T o
HERN, HARLO E

451 MCCRACKEN ROAD
LAKE HELEN FL 32744

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the
the cbiigations of registered agent.

purgose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed er prirted nama of registerad agent and title if appiicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i . o
5 Atlrifay 1, 2000 Faswil b $55000 ety $5.00 ue e
Make Check Payable to Florida Department of State ! '
10. ) CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Detete TILE - [ Change [ Addition
NAME ERN, HARLO E NAME
staeer anoress 51 MCCRACKEN ROAD STREET ADDRESS
CITY-§T-2ZIP E HELEN FL 32744 CITY-ST-21P
TITLE [ Delete TTLE [ change [ Addition
NAME ERN, TERESA A NAME
sTreet anoress 51 MCCRACKEN ROAD STREET ADDRESS
cry-st-ze - LAKE HELEN FL 32744 CITY-ST-2P
LE [J Delete WE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CY-ST-7IP :
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-21P
TITLE 1 oelete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify 1hai-the information supplied with this

filing does not quaiify for the exempticn stated in Section 1 19.07{3)(i), Florida Statutes. | further certiy that the information

indicated on this report or supplemental regert is true and accurate and that my signature shali have the same legal effect as if made uncler oath; that | am an officer or director

of the corporation or the receiver or tr
changed, or on an attachment ygé

SIGNATURE:

ddr,

e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data Daytima Phone #

i Moser 101203 () 228369

W B TR

aw

CR2E034 (10/02)




