2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G51325 ety of Stata™

KARP HOMES OF FLORIDA, INC. 01-18-2000 90167 009 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 2391 - P.Q. BOX 2391 N
RS. FE CA 9067 RS. FE CA 320672001 AUUUD 4L

us
A A T !
N L RN AR IR AR AR
. ‘o i P . .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
59-2313730 Not Applicable
Zip Country Zip Country = $8_75 Additionai

8. Cerifigale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHSON: GARY N. Street Address (P.C. Box Number is Not Acceptable)
% NASON, GILDEN, YEAGER & GERSON, P.A.
1645 PALM BEACH LAKES BLVD. SUITE 1200 R
WEST PALM BCH FL 33401 o L [2n0%e

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

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of ragistered agent and utle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
i secs ot | ptor MAY 12000 Foa wil bogosngo | 10 EeCienCamasontirancig | - $5.00 ey 8e
g re : . . Trust Fund Contribution. - Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD O Delste TME O change  [J Addition
NAME KARP, SAMUEL NAME ~ :
STREET ADDRESS | 2973 AVENIDA VALERA STREET ADDRESS
CITY-ST-2IP CARLSBAD CA CiTY-8T-2IF )
TIMLE [ Celete TmLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CITY-$T-2IP
TWHE [ Delete TWE I Ghange [ Addition
NAME ) U - - - NAME B -— o
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ pelets TILE l [ Change [ Addition
NAME NAME i
STRELY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
ILE I Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CIvy-S1-21P . CITY-51-2F

13. | hereby certity that the information supplied 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 supplemeantal report is true and aggurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustge empowered to gffecute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agidress, with all ot like empoyerad.

SIGNATURE: ___ \_ /4 JHoo (g 972-177

SIGNATURE SNOTYPED OR PRINTED NAME OF SIGHINE OFFICER f DIRECTOR Date Dayme Phone 4




