2000 UNIFORM BUSINESSaREbORT (liBR)

DOCUMENT # FQ7459

1. Entity Name

FIRST CLASS HOMES, INC.

Principal Place of Business

7424 KNOLL DR
NEW PORT RICHEY FL 34653
us

Mailing Address

7424 KNOLL DR
NEW PORT RICHEY FL 34653-2327
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

v

e paRT

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90105 034 ***158.75

I

.

DO NOT WRITE IN THIS SPACE

e — =

[T ———

City & State City & State 4. FEI Number Applied For
59—2425?57 Not Applicable
Zip Country Zip Country ’ $8_75 Additional

5. Certificate of Status Desirad .

——Faa'R eqmred S

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOBLE, ERNEST L., Il
5108 SCHOOL RD.
NEW PORT RICHEY FL 34653

Name s’" E

Street Adi;ess (P.E:. Box :ujber is Not Acpta?le) l'

SIGNATURE

F i T4

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, typed or printed name of ragistered agent and

titie if applicable.

{NOTE: Registered Agent signalure raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50,
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIOI\]SICHANGES TO GFFICERS AND DIRECTORS (N 11

11, OFFICERS AND DIRECTORS 12,

TLE PDS O pelete TIMLE (3 Change  [J Addilion

NAME NOBLE, ERNEST L Il NAME

stReeT aooaess | 7424 KNOLL DR STREET ADDRESS

OITY-S7- 2P NEW PORT RICHEY FL 34653 GITe-37-20p

TINLE ~ OJ Delete TIMLE (O change [ Addition

NAME \ NAME

STREET ADDRESS (( \l STREET ADDRESS B KA. /\’\f"\

CITY-5T-21P - S 3 ——Romv-si-zp | A e P =T e
~e S| ‘ O Delste TI7LE r - O change [ Addition

naie, NAME >

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ~ [ cov-st-ze p 2, _

e O oeee ™ mme - iy OJ Change [ Additicn

MNAME NAME -

STREET ADDRESS STREET ADDRESS

CnY-ST-2P CITY-5T-2P

TITLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P - CITY-ST-21P

TITLE 7'4.\ [ Delete THLE [ ¢hange [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP )

indicated on-this report or supplemental repg
of the corporation or the receiver or rusis

SIGNATURE:

prOReANT TEPEDTR PRINTED NAE O

ergay)

RING OFFICER OR DIRECTOR

13. | hereby cértifﬂlﬁ%l the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3{i), Florida Statutes. | further certify that the information
is true and accuraté and that my signature shall have thae same legal effect as if made under cath; that | am an officer or director
empowerad 10 execute this feport as required by Chapter 607, Florida Statutes; and that my name appears | ck 11 or Block 12 if

é v

changed, or on an attachment wifh agaddress, wit ey likeaampd

87 4

“¥/ 7 7
- / #7 ’ 2 <1
Date Daytimg Phone #

CR2E034 (9/99)

‘



