2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

]

DOCUMENT # 740100

EAST LAKE WOODLANDS CLUSTER HOMES IMPROVEMENT AS

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90093 013 ****5] .25

Principal Place of Business

OLDSMAR FL 34677
us

1050A EAST LAKE WOODLANDS PKWY

Mailing Address

1050A EAST LAKE WOODLANDS PKWY
OLDSMAR FL 34677-2328
us

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt, #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1769131 Not Applicable
4 Country 2 Couniry 5. Certificate of Status Desired d $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent . g 7. Name and Address of New Reglstered Agent
Name ) ' T T o ) B
Street Address (P.Q. Box Number is Not Acceptable
SCANNAVINO, DOMINICK ( ptabre)
1050A EAST LAKE WOODLANDS PKWY
0 AR FL Cit Zip Cod
ity FL i Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .-
Slgnature, typed or prnted nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
" FILE NOW: 8. tlection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE m - [ pelete TITLE [Fchange [ Addition
NAVE UPTON, RALPH NAE
STREET ADDRESS | 10 SYLVIA PLACE STREET ADDRESS
Grv-sT-2P | OLDSMAR, FL 00000 omv-s-2p
TMLE DS 1 pelete TILE [ Change [ Addition
NAME SHEEHY, DONNA NAME
STREET ADDRESS | 120 SYLVIA PL STREET ADDRESS
city-s1-2IP . OLDSMAR FL --— @ CITY-ST-2IP .- e i D N
TITLE Dv 7 Delete TITLE [ Change {7 Addition
NAME NOTHMANN, JEAN NAME
STREET ADDRESS | 190 INGRID PL STREET ADDRESS
CITY-ST-2IP OIDSMAR FL CITY-58T-2IP
TITLE PD O Delete TITLE [ Change [ Addition
HAME WALSH, GERRY HAME
STAEET ADDRESS | 80' SYLVIA PLACE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-ST-2IP
TILE D : [ pelete TITLE [ Change  [] Addition
NAME BLACKBURN, WILLIAM NAME
STREET ADDRESS | 150 INGRID PLACE STREET ADDRESS
CITY-ST-2IP OLDSMAR FL CITY-S$T-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment wit address, with all oths

W

12. | hereby certifz that the infermation supplied with this fiiiné; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
] accurate and that my signature shall have the same legal effact 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 §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

287184

Date

“i9/p0
[/

Daytime Phona #

CR2E037 (9/99)



