2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 433758 Secretary of State

1. Entity Name

TEMPO HOMES, INC. 03-18-2002 90086 035 ***150.00
Principal Place of Business Mailing Address

2803 E CERVANTES STREE P.O. BOX 15673

UNIT A PENSACOLA FL 32514

S - EHAUAEREARAR WO

Mar 18, 2002 8:00 am

2. Principal P, ace of Buginess ] 3. iling Addrgss
ITBIVITTaVEZcaya Drve” P8 Box 5173
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State , 4. FEI Number Applied For
Navarre FC Novarre FU 59-1573023 ol Appliabi
Zip . Country, Zi . Country 7 . . 8.75 iti
39\&‘ Lﬂ - LTS ) %AEUU ,LS , 5. Certificate of Slatus Desired O gee Reqlﬁ?eduztlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T oL = e jemon—Randall -5,
LEMON' RANDALL S. Street Address (P.O. Box Number is Not Acceplable)
3995 ROMMITCH LANE

PENSACOLA FL 32504 243 EDMULND DRIVE

“EQULF BREEZE FL | 23505

8. The above namMs mits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

somne . Lelre 0. r%i——-\ Randodl § lemon  Q2-R8-O

Signafuré, typed or prnted name of reaslared agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. E;s'ii?‘rporatloln is eligible to satisty its Intangible FILE NOW!E! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State

It OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
~iLE DP [T Delete Time PP MThange [ Addition

NAME LEMON, RANDALL S. NAME LEMON , RANDALLS.

S:THEE[ Accress | 3995 ROMMITCH LANE STREETA00RESS | 2(p 43 EDMULND DRIVE

tiv-st-zp - | PENSACOLA FL ov-st-ze |QULF PREEZE FL 33503

TITLE 1 Delete TINLE [JChange  [] Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TNLE [ Delete TILE [ change [ Addition

NAME _ . o - U ( Y’ ! E - m

STREET ADDRESS | STREET ADDRESS

CITY-S7-2ZIP CITY-S1-2IP

TITLE [ Delete TIMLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Ghange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ celete TITLE [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. I'hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wit ress, with all other like empowered. l

SIGNATURE: & R ?Fﬂg—g—— Rafld&l | S Lemon 2-QA5-0a-

NAME OF SIGNING OFFICER OH DIRECTOR Date Dayti han,
RN 2051 K]

:
i
4

>
-
-

CR2E034 (9/01)



