FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # 242164 Secretary of State
1. Entity Name 01-07-2003 90018 043 ***150.00
AMERICAN HOMES, INC., OF TALLAHASSEE
Principal Place of Business Mailing Address
1608 MITCHELL AVENUE 1608 MITCHELL AVENUE
TALLAHASSEE FL 32303. TALLAHASSEE FL 32303
I S AV PR AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State City & State — 4. FEI Number Applied For

TALLAM FL. 7-/7 hi /‘7/7( /’L 53-0946266 Not Applicable
Zi_ﬁ; 1 3 0 -5 COli;ny Iq' Zg ) 3 [/ T COC'}“% /'L 5. Certificate of Status Desired O ?g;gfqlﬁ?:;ﬁonm
~ 7 76. Name and Address of Curreént Hegistered Agent™ ———— — —{~ —— 7 =Neme and-Address of New-Regleterad Agent
. Name

WEIL, EDDIE P. Street Address (P.O. Box Number is Not Acceptable)

1608 MITCHELL AVENUE

TALLAHASSEE FL 32303

City FL 2ip Code

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

.
-

SIGNATURE

Signaltura, typed or printed name of registersd agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE

Aﬁ:rlLI;J}anN*tO,VQV(::)!:; I;Es\:r%ﬂsgsggoo 9. Election Campzign Financing $5.00 May Be
) rust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delate TILE O change [ Addition
NAME WEIL, EDDIE P. HAME
staesT aoomess |+1608 MITCHELL AVENUE STREET ADDRESS
CITY-§T-2F TALLAHASSEE FL CITY-ST-2IP
TITLE " [ elete TITLE [ Change (] Addition
NAME WEIL, LARRY P. NAME
sTREET ADORESS | 1612 DIAMOND QAKS COURT STREET ADDRESS
CITY-ST-7P LAS VEGAS NV CITY-ST-ZIP
TE s~ - T T T TODetes . T e o T TR T S TSI Change L Addition
NAME WEIL, LUANNE NAME
sTreeT ADDRESS | #4 OXEN COQURT STREET ADDRESS
CITY-SI-2P STAFFORD VA CITY-5T-2IP
THLE ] Defete TITLE {Tchange [ Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
OITY-ST-2IP CITY-$T-2IF
TITLE O Delete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TImLE 3 Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE.  CHUTORE RECCIWEDL Sa Y, 200D 222 -FHYT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone

CR2E034 (10/02)




