D

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90364 033 ***150.00

DOCUMENT # V33465

1. Entity Name

AMERICAS HOMES, INC.

Mailing Address
2452 PINE CHASE CIR

Principai Place of Business
2462 PINE CHASE CIR

ST CLOUD FL 347¢9 ST CLOUD FI. 34769 vuuUJJdl0y
us us oL °
Y013 COUNTRYSIDE VIEW ¢F 3913 COUNTRYSIDE VIEW CT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65.0338953 Applied For
ST. CLOUD, FL g CLOUD 2L Not Applicable
" Z =W ooy ey T L7 —
Zip Country P Country 5. Certificate of Status Desired [ gs'gs Addétlonal
34772 gs 34772 gs ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ty Ty g e Sty T ereem || e e - £ = ——— =T —
: DIAZ ELENA
reet Address (P.O. Box Number is Not Acceptatila)
2462 PINE CHASE CIRCLE R O3 COUNTRYSIDE. trmm .
ST. CLOUD FL 34789
City Zip Code
ST. CLOUD FL 34772
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatwra, typed or printed name o registered agant and 1itls if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
. L e , "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.

AfterMAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

X

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11

TITLE P [ Delete TLE ] Change ] Adtion
NAME DIAZ, LUIS NAME

STREET ADDRESS | 2462 PINE CHASE CIR. STREET ADDRESS ?( 3913 COUNTRYSIDE VIEW CT

arv-st-z¢ | ST. CLOUD FL ci-S7- 27 ST.. CLOUD, FIL 34772

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7IP

ME ) [ pelete TILE [ change  [] Addition
NMET T T : S e L e - NAME - — -

STREET ADDRESS STREET ADDRESS - - -
CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

TITLE [ pglata TTE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP IS &

e [ Delete TITLE ' O change [ Addition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : A CITY-ST-21P

Aling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

,{’/ﬂ;‘? 7757080

indicated an this report or supplement,
of the carporation or the receiver or
changed, or on an attachment wit

Auzs/vﬁ/ﬂ?/ LR s ind)s

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Date

Daytima Phana #

T

H

CR2E034 (10/00)

L

"



