2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 475279
1. Entity Name

FLORIDA HOME DESIGNS, INC.

A

Principal Place of Business

!5352 $ FLORIDA AVE
L AKELAND FL 33813
Us

Mailing Address

5352 5 FLORIDA AVE
LAKELAND FL 33813
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, elc.

Suite, Apt. # elc.

FILED

Mar 11, 2002 8:00 am

Secretary of State

03-11-2002 90053 028 ***150.00

MR AR
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City & State City & State 4. FEi Number 59_1950221 Applied For
Not Applicable
Z Co Zi Count iti
P untry s g 5. Certificate of Status Desired | $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERT NUNEZ' JR. Street Address (P.O. Box Number is Not Acceptable)
1118 SUGARTREE LANE N
LAKELAND FL 33803
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. -This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1§ $150.00 . __— . i
=_-—‘-*"Tﬁﬁm'e*-“k" e i . A *';:g_—‘ - S Wﬁﬂ.mw;—_%:%yeeﬂi
g TeqOTeTENt and BT 0 U0 S0 == Trust Fund Centribution. O  Addedto Fees

O

;(See criteria on back)

Make Check Payable to Department of State

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

TITLE PD O Delete TITLE [ Change [ Addition
NAME NUNEZ JR., ROBERT NAME

staeet aooRess | 1118 SUGARTREE LANE N. STREET ADDRESS

omv-st-zp | LAKELAND FL CITY-§T-2IP

TITLE DS O petete TILE [Jchange ] Addition
NAME NUNEZ, JUNIS NAME

sTREET ADDRESS | 1118 SUGARTREE LANE N. STREET ADDRESS

GITY-ST-2IP LAKELAND FL CITY-ST-2IP

TITLE VP O pelete TITLE [Jchange [ Addition
NAME NUNEZ, ROBERT HAME

STREET ADDRESS | 5078 WINDOVER LN STREET ADDRESS

GITY-5T-7IP LAKELAND FL 33813 CITY-ST-7IP

TITLE O pelete TITLE [dchange  [J Addition
NAME NAME

STREET ADDRESS - e T B el ~3  STREET ADDRESS™ B - s
CITY-ST-2IP CITY-$1-7IP

TITLE [ Delete TITLE [J change T Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ Delste TITLE [Jcnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIFY-ST-2P

CR2E034 (9/01)

of the corporation or the recei
changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIWTURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIRECTOR

th an address, with all other like empowered.
~ . ' f I - . . . S}LO 3"
M%‘%’/ A -Jun\s Numez 02-21-02.  (44-0Lb35
Date Daytime Phane #




