2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 97000030884 R iy of Gtate™

ARN. HOMES, INC. 02-27-2002 90054 009 ***150.00
Principal Place of Business Mailing Address

10902, SOUTH S 1* 10302 SOUTH US 1 J

PMB #:296° ‘ . PMB # 2% : :

.

PORT. $T: 'LUGIE FL- 34952' PORT ST. LUCIE FL 34852

2, Principal Place of Business

i LTS

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0743853 Not Applicable

Zip Country Zip Country $8.75 aAdditional

5. Certificate of Status Desired .| Feo Roquired

- " 6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
Name
GREENWALT' A E Street Address {(P.O. Box Number is Not Acceptable)
201 8. W. PT. ST. LUCIE BLVD.
#201 .
PORT-ST. LUCIE FL 34984 City FL [ 7P Code

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

SIGNATURE
s Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
e s st ™% | ator May 1,202 Feo wll baSssg0 | 10 ESctonCampsignFoancng 5,00y e
2 ! : Trust Fund Contribution. O Added 1o Fees

* (See criteria on back) a Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ pelete TITLE [ change [ Addition
NAME GREENWALT, A. E. NAME
staeer aooRess | 201 S. W. PT. ST. LUCIE BLVD. #201 STREET ADDRESS
GITY-§T-2IP PT ST LUCIE FL 34984 CITY-5T-2iP
TITLE [ pelete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P . CITY-ST-2IP .

TILE O oelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-21P

THLE s ] Delete TITLE . . [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my ghaturg shall have the same 'egal effect as if made under oath; that | am an officer or director
frequirgd by Chapter 647, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

| 52 |~135-8A2)
A-/Y-03-

HIGN’A‘;URE AMTYFED O PRINTED NAME OFSIGNING OFFICEH OR DIRECTOR Dale Daytime Phone #
o~ a o

[ ANR- V]

CR2E034 (9/01)



