2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 547816 o Jan 11, 2001 8:00 am
- By ame o Secretary of State
HOMES BY GINA, INC.
01-11-2001 90054 033 ***150.00
’T’rincipal Place of Business Mailing Address
975 GREENTREE DR P.O. BOX 207
WINTER PARK FL 32789 WINTER PARK FL 32790 DYUVO0 &0
us
P v AR CRLAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE (N THIS SPACE
] City & étate City & State — — 4, FE! Numbe: 59_2105775 — Applied Far
. Net Applicable
Zip Country Zip Country 5. Cenditicate of Status Desired O $8'75 Additional
Fee Reqguired
%’; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?;gﬁgéxﬁ;élglé; Street Address (P.C. Box Number is Not Acceptable)
WINER PARK FL 32789
City FL I Zip Code

( 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, yped or pnnted name of registersd agent and title if apphcable. tNOTE: Registered Agent signalure required when reinstating) DATE
T ——
9. This corporation s eligible fo satisly its Intangile FILE NOW!! FEE 19.§150.00 0. Eioct o
e e m S e L o L i o meee| -10._Election C aign Financin . -
Tax filing requiremant and elects to'da so. ~ Afier MAY T 2001 Fae will be $550.00 ] lection Lampaign Financing 0 $5.00-Mmay Be
= Trust Fund Contribution, Added to Fees

L (See criteria on back) O Make Check Payable to Department of State

11", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
| TILE P [ Detete TIMLE O Change [ Addition | S

MAME GRAHAM, VIRGINIA A NAME g
- STReET ADORESS | 975 GREENTREE DR STREET ADDRESS 3
| CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP a

o

| TITLE VPT 1 Delete TILE [ Change [ Addition 8

e RABOY, BERNARD e

STREET ADDRESS | 975 GREENTREE_DR STREET ADDAFSS = = S —

CHY-ST-2IP WINTER PARK FL CITY-5T-2IP

TITLE S O pelete TITLE [l Change [ Addition

NAME PETERSON, DAN NAME

STREET ADDRESS | 975 GREENTREE DR STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-2IP

TITLE O Delete TITE ] Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TILE [ celete TITLE O cChange  [2 Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS

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

TIMLE £ Defete TiTLE [)Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-21° CITY-ST-21P

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 informatian
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal affect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an any\em with an address, with all other like empowered.

SIGNATURE: urcienin @%Lf /- 7-C ﬁ/u) o -5

s:my‘runs AND TYPED OR P Date Daytime Phone #




