2002 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(1)312D800 am

DOCUMENT # 547816 Secre,tary of State

1. Entity Name

HOMES BY GINA, INC. 01-30-2002 90157 042 ***150.00
Principal Place of Business Mailing Address

975 GREENTREE DR P.O. BOX 207

WINTER PARK FL 32768 WINTER PARK FL 32790

S S RN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE! Number Applied For
. o m—— e - 59-2105?75 - Not Applicable

Zip Country Zip Country 0 $3.75 Additional

5. ificate of 5 Desir A
Certifi Statu ed Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAHAM' VlRGlNIA A Street Address (P.O. Box Number is Not Acceptable)
975 GREENTREE DR
WINER PARK FL 32789
City FL Zin Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S""NATUHE \{l YN 1Y N Gy e AM A/ r3/o o
Signature, Q‘ﬁi‘d or grinted name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
) o - . "
9. ﬁhlsfﬁprporauc_m is el|g|bl§ 1cl) satusfy:jts Intangible FILE NOW!!! I::EE IS“$152.00 10. Election Campaign Financing $5.00 May Be
axi mg rgquwement and elects to do so. ﬁ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE ] Change [ Addition
NAME GRAHAM, VIRGINIA A. NANE
STREET ADDRESS | 975 GREENTREE DR STREET ADDRESS
CITY-ST-ZIF WINTER PARK FL CITY-ST-2IP
TITLE VPT [ Delete TITLE . O Change ] Addition
N RABOY, ‘BERNARD NaNE
STREET ADDRESS | 975 GREENTREE DR STREET ADDRESS
ory-sT-7P | WINTER.PARK FL- CITY-ST-7IP o A
TILE S [ Delete THLE Cchange O Addition |
e PETERSON, DAN. N
STREET ADCRESS | 976 GREENTREE DR . STREET ADDRESS
CITY-$T-21P WINTER PARK FL. GITY-ST-ZIP
TILE T [ Deiate TITLE [] Change [ Addition
NAME o : NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP : CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
e £ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated 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
-+ of the:corporation.or the receiver or truslee empowered (o 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 attachment wi address, with all other |ikg grmpowered. (VO’?)

’CZE

SIGNATURE: e - ' l/ dcm)LMr@vchMm o//ﬁi/oz b2g-¥isg

%

Ny

CR2E(034 (9/01)



