2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 418802 ' Apr 17,2001 8:00 am
1. Eniy N ecretary of State

HOMES OF MEHIT’ INC' 04-17-2001 90059 043 ***150.00
Principal Place of Business Mailing Address
PO BOX 1606 PO BOX 1606
BUILDING 121 BARTOW AFB BUILDING 121, BARTOW AIR BASE
BARTOW FL 33830 BARTOW FL 33831
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
" 2. -~ et T . - : — . . . . 59-1438488 Not Applicable
Z Country 4l Gountry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMANN, DAVID W i
' Street Address (P.O. Box Number is Not Acceptable)
HOMES OF MERIT INC :
BUILDING #121 BARTOW AIRBASE
BARTOW FL 33830 City FL | 2° Code
8. The above named entity submits this statement for the purpose of changing its regiélered coffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad or primed name of registered agent and litte if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!! FEE IS $150.00 Elaction & n i .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 T:f;:llozzndaggrilr?gmig:ncmg O fdscfgﬁohg‘éses
{Ses criteria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 1 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Dpelete ine [ change [ Adgition
NAME WEEDER, CHARLES E NAME
STREET ADDRESS 3313 EAGLES TRACE STREET ADDRESS
CITY-51-2IP W[NTER HAVEN, FL 0 CITY-ST-ZIP
TITLE VP [ Delete e [JChangz (] Addition
NAE CLANCY, KEVIN F. NAME
sreeeTaooress | 1379 HOLLISTER RD STREET ADDRESS
omestze | BABSON PARKFL 33827~ cirv‘st-2¢” - S
TITLE VPT O] Delete TIE [dcChange [ Addition
NAME AMANN, DAVID W HAME
STREET ADDRESS 1258 SCOTTSLAND DRWE STREET ADDRESS
CiTy-S§T-21P LAKELAND FL CITY-ST-2IP
TITLE VP 7 Delety TITLE [ change [ Addition
NAME WEEDER, MARK E. NAME
STREET ADDRESS 7121 SNELL RD STREET ADDRESS
CITY-ST-ZIP BARTOW FL CiTY-S1-2IP
TIMLE VP O Delete TITLE O Change [ Addition
NAME TOWNS, GARY N
STREET ADDRESS RT‘S'BOX 272 STAEET ADORESS
CITY-ST-ZIP i.AKE ClTY FL CITY-ST-ZIP
TITLE VP O pelete TLE Clchange [ Addition
NAME SURLES, PHIL NAME '
STREET ADDRESS 2701 UNNERS”’Y DR SU'TE 300 STREET ADDRESS
AP | AUBURN HILLS M| 48327-2577 oS- ap

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 execute this,report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an W. with all other |i wared.
SIGNATURE: 2 2%////

723575 ps93

SIGNATURE AND TYPED OR NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

0530110

CR2E034 (10/00)



