2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000019678 Jan 20, 2000 8:00 am

1. Entity Name
ELITE HOMES OF CENTRAL FLORIDA, INC. Secretary of State
01-20-2000 90120 005 ***150.00

Principal Place of Business Mailing Address
262 EAST MERRITT ISLAND CAUSEWAY P O BOX 320637
SUITE 6 —SUHE-4— w oA
MERRITT ISLAND FL 32052 COCOA BEACH FL 329320637 BVILY G
us us
T s IR
AL N. COURTENRY /ftwy
Suite, Apt. #, etc. [y P Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
J el TE 2
City & State City & State 4. FEI Number 0080 Applied For
ﬁﬁfj 77 I(S Mﬂ/b, F‘C- 59-33 1 Not Applicable
] Zn; Gs 3_. d(:,oumfy” ‘ B Zﬂ'-‘p I Country N ' 5. Certil;ic?t_t‘a‘of;Status Desir_efj _[:] gesegglﬁgﬂifnial‘. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASS, GREGORY W ; '
' Street Address (P.O. Box Number s Not Acceptable)
1800 W HIBISCUS
SUIME 138
MELBOURNE FL 32902 : _
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or soth, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registarad agent and tafe if applicable. {NOTE: Ragisterad Agent signature requirsd whan reinstating} CATE
9. This _c_orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS? $150.00 ‘ 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe);s
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) Delete I O Changs  [J Addition
NAME KODSI, MAURICE NAME
staeeT aooRess | 925 N COURTENAY PARKWAY STREET ADDRESS
CITY-§T-2P MERRITT ISLAND FL 32953 CIFY-ST-2PP
LE v O Delete TITLE O change [ Acdition
NAME KODS!, ROBERT NAME
streer Anoaess | 925 N COURTENAY PARKWAY STREET ADDRESS
arv-s-2¢ | MERRITT ISLAND FL 32953 CITY-5T-21P . o _ .
TITLE i [ Detete TILE O changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE : 3 Delte TIE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. ) ngeby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated o this report or supplernental repon is rue and accurate and thal my signature shall have 1he same legal efisct as if made under oath; that | am an officer of director
of the corporation or the receiver ar trustee empowered 10 execute this repo:'jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atiachment with an gddress, ij ali other like empoweggd.
SUA T 5T a7 Y=
SIGNATURE: X *W/@w/ﬁé» KUED Vi //-?—/?doo I2(-Y53-550

susu?d‘hs AND TYPED OR PRINTED NAME OF Gt OFFICER OR DIRECTOR 7 phe Daytme Phene #

4

CR2E034 (9/99)



