2001 UNIFORM BUSINESS.REPORT (UBR)

DOCUMENT # 221287

1. Entity Name

CONTENTED HOMES INC

Princigra! Place of Businass

7729 NORTH THREE WAY
LAKE WORTH FL 33467

Mailing Address

7723 NORTH THREE WAY
LAKE WORTH FL 33467

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90010 036 ***150.00

I A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

¥

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEI Number 16-2329338 Applied For
Not Applicable
- _Z_IQ‘_.__,“*___ - E r‘?E’H"wW —m———— Z.'p:**:. - - - Country - — | Bi-Certificate of Status Desired— ~[} $8.75.A_dditional Tt
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
VASSALOTTI,RICHARD J
Street Addrass (P.O. Box Number is Mot Acceptable
7729 NORTH TREE WAY ( piable)
LAKE WORTH FL 33467
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when relnstating) OATE
. L e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added fo Fees

1. OFFICERS AND CIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TME PD O Detete TITLE (1 Change [ Adgition
NAME VASSALOTT,RICHARD J HAME

stReeT apoRess | 7729 NORTH TREE WAY STREET ADDRESS

CTY-5T-21P LAKE WORTH FL 33487 CITY-5T-2P

TITLE sb O Dakete TILE I Change [ Addition
NAME VASSALOTTI,CONNIE A NAME

STREET ADDRESS | 7729 NORTH TREE WAY STREET ADDRESS

crv-s1-2P - AKE-WORTH FL 33467- -——— ory-s1-7P - - -

TITLE [ oelete TITLE [ Ghange [ Addition
NAME NAME

STEET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-T-2P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-7F CITY-ST-2IP

TMLE [J peete TITLE [ change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

ME ¢ P 7 Delete TTLE [] Change & [ Addition
HAME® ' NAME T

STREET ACDRESS ) - STREET ADDRESS .

CITY-ST-7IP E CTy-§T-2IP

13. | hereby certify that the informat]
indicated on this report or s
of the corporation or the re:
changed, or on an atiachrfant wi

SIGNATURE:

erpental report is true and acl
trustee empowered to ex
an address, with all other lik§ empowered.

K \ehaud 4. () Gunated

supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-olo!l 94l 432-T122

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dats Daytime Phone #

|

CR2E034 (10/00)



