FILED

Apr 25, 2005 8:00 am
2003 FO LRI GoERgRATION ceretary of State

_ of¢ e of¢
DOCUMENT # P97000086834 04-25-2005 90301 027 150.00
1. Entity Mama
MASTERPIECE HOMES & PROPERTIES, INC.
Principai Place of Business Mailing Addrass
300 TREE MONTE DR. PO BOX 740618
ORANGE CITY, L 32763 ORANGE CITY, FL 32774 930 043 42 4§ “
P Vs A REAAUNCPEACRENGINER I
Suila, Apl. #, etc. Suite, Apt. #, stc. 04202005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Numbwer Applied For
59-3480482 Not Applicabla
&p Counay Zp Couniry 5. Centificate of Siatus Desired | ?g‘gesq lﬁf:(:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, GERI
300 TREEMONTE DR Slrest Address (P.O. Box Number is Not Acceptable)
ORANGE CITY, FL 32763
Cily FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obkgalions ol registered agenl.

SIGNATURE
Sigrature. typed or printed name ¢f regrstered agenl and tive if apphcable (NQTE: Registered AQent sigrature requred when rensiaung) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fundg Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE . Q@hanga [ Addition
HAME DAVIS, GERI NAME Davs, Ger’ k£ Drive-
SIREET ADDRESS | 127 RIVER RD. PO BOX 131 STHEET ADDRESS 158 CF'I‘S"R 0‘ '
om-sT-zP | SATSUMA, FL 32189 ovseze | Deband |, Fl. 32720
e ] pelete TILE \FP"D O crange  §hadiion
NAE NAME miKe Ve
STREET ADDRESS sweeranoress | 3333 Strect
oITY-51-29 ovsize | Bensalem . Yo 19020
ME O Delete TITLE " {7 Change ddition
RANE NANE Mike DeAngelo " x
STREET ACORESS smeeiaooness |2 774 Velham G
CHTY-8T-2IP . . CITY-ST- 2P Pe\ona , Flo 3?738’
1MNE [ Delete TITLE 'i\[ p [ Change mdmion
NAME NAME Tole, Braca—
STREET ADDRESS STREET ADDRESS | 1 8505 3 Ca.N‘lW}“‘o"‘ Ave-
CIY-ST-2P OS2 | WWiwher Sorines Pl 32-94F
e O Delete m oo i () Change E}ﬁddivon
NAME NAME r\ea.ns, che%\‘l
SIREET ADDRESS STREETADDRESS | B 3D 3 Syveet
CITY-ST-2P CITY-ST-2P Salewr | Pq . 190270
ILE O pelete TITLE T [ Change Addition
NAME NAME p NP
STREET ADDRESS STREET ADDRESS
on-SIIP S CITY-51-2P -

12. | heraby certify that the information supplied with this filing does not quality for the axemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have he same legal sffect as if made under oath; that § arm an ollicer or director
of the corporation or the receiver or trustea empowered to execute this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with,an address, with all ether like empowered. -

SIGNATURE: N 4:(/‘9‘0/05~

SIBNATI.IRE{A HD TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayima Prions #




