2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 680100 Feb 09,2000 8:00 am
. Entity Name
HOMES BY SHERLOCK, INC. - Secretary of State
02-09-2000 90217 025 ***150.00
Principal Place of Business Maifing Address
1133 BAL HARBOR BLVD 1133 BAL HARBOR BLVD
SUITE 1129 SUITE 1129
PUNTA GORDA FL 33850 PUNTA GORDA FL 33950-6500
us us -
F s TR
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
' 59-2024629 Not Applicable
Zp Country Zp Eountry 5. Certificate of Status Desired (| g‘g‘gfq Iﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
’ PETCHE’JAMES Teeme T eemt TG Toees 07 00 seess oS ¢ girant Address (PO, Box Number is Not Acceptable)” - T T
1133 BAL HARBOR BLVD
SUITE 1129
PUNTA GORDA FL 33950 : ,
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle If applicable {NQTE: Registered Agent signature requirad when reinstating) DATE
‘ N oy \ o
O ovng mbanar st | Aoy WaX 1,2000 Foo wil be §560 10, Secton Capsign Fncing - $5,00 oy e
axfiling requireme ects to do so. er MAY 1, e will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O elets THLE [JcChange [ Addition
NAME PETCHE, JAMES M NAME
stReeT A0DRESS | 22187 LOCKPORT AVE STREET ADDRESS
CITY-ST-2P PT CHARLOTTE FL CITY-5T-2IP
TILE G Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | e e SWEETADDRESS | . . o e
CITY-ST-2P T CTY-ST-2P
TITLE [3 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
TILE (1 pelete TILE [ change [ Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-7IP
TITLE R ] Detete TITLE . [O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IF CITY-ST-2IP

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 certily that the information
indicated on this report or supplamental repart 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 trustee empowered to 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 attachment with an address, with all other like empowered.

- s T T N '
SIGNATURE: (=2 % - Tames D Rk, Uemfon  Gui-e 2g-gs°80
7 EIGNATURE NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytime Phone #

AR



