“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 416193

1. Entity Name

ECHRON HOMES, INC.

Principal Place of Business

CARDINAL EXECUTIVE OFFICES
7628 N 56TH 8T. 8TE 8
TAMPA FL 33617

us

Mailing Address

CARDINAL EXECUTIVE OFFICES
7628 N 56TH ST. STE 8
TAMPA FL 33617

us

2. Principal Place of Business

feras A, reorlr OA

3. Maifling Address

LGrQ5 ). Lz Qs ON

Suite, Apt. #, etc.

Surre A

Suite, Apt. #, etc.

oL r7E A

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 20286 046 ***158.75

AR RO RETRAR A

DO NOT WRITE IN THIS SPACE

SPIVEY, WILLIAM C.

C/0 WISE PROPERTY MGMT., INC.
7628 N. 56TH ST., SUITE 2
TAMPA FL 33617

City & State City & Stats 4. FEI Number 58"1 152291 Applied For
Lel7 & ~ & 27 - A Not Applicable
Zip Country Zip Country " ; $8.75 Additional
5 33’1_; 9 33 W? o 5._ Ce_rtlflcate of Status Desired Foe Roquired. ..
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
Name

Ly 0

Street Address {P.0. Box Numbegr s Not Acc

table)
’

A

Py 2o

Surs7E A

FL

A ard

533¢9

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,

SIGNATURE

Signalure, typed or printed hame of ragistered agent and title if applicatie

(NGTE: Registered Agent signature raquired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects t¢ do so.
{See criteria on back) |

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May De

Trust Fund Cantribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE - ST [ Celete TMLE [ Change ) Addition
NaME MILLER, THOMAS H. HAME

STREET ADDRESS | 810 N. SYLVAN DR. STREET ADDRESS

CITY-ST-2IP BRANDON FL CITY-ST-21P

TITLE P O Delete TITLE [JChange (] Addition
NAME SPIVEY, WILLIAM C. NAME

STREET ADDRESS | 17530 EDINBURGH DR. STREET ADDRESS

CITY-§T-2IP TAMPA FL CITY-ST-2P

[[L17 R T 1 Delete e [ Change ™ []'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-21P

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

TILE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-ST-21P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f CITY-ST-2IP

13. | hereby certi |
indicated on this repor or fupp sy
of the corporation or the rgcel

with all othar lik

SIGNATURE:

ety for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
sl My signature shall have the same legal effect as if made under cath; that | am an officer or director
t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2 empdwerdd.
Lol

SIGNATURE AND TYPED OR FHIN

ED NAME OF SIGNING OFFICER OR DIRECTOR

o)
T B~

Daytime Phone #

0348712

CR2E034 (10/00)



