2001 UNIFORM BUSINESS REPORT (UBR) FILED §

v May 18, 2001 8:00 am
DOCUMENT # FO7459 Secretary of State

F|HST CLASS HOMES, INC 05-18-2001 90021 Q08 ***158.75

Principal Place of Business Mailing Address

7424 KNOLL DR 7424 KNQLL DR * 3 ™.

NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653 b 5 b l 4 d

us us

2. Principal Place of Business 3. Mailing Address H“Hl”l” ||I | ” {l |‘ ” || ” Il||||||'| |‘IH ‘Ill
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2425757 Applied For

Not Applicable
ap Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

NOBLE, ERNEST L., If
7424 KNOLL DRIVE
NEW PORT RICHEY FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of ragistsrad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
i ion is eliai ishv 1 i m
9. 1hl$ corporation is ellg\bls to sa:tnstrycwils Intangible !'-'I;.};;%IC)W....t FFEE. IS"I$;:0.000 o0 10. Election Campaign Financing $5.00 wmay 8o
ax nImQ rgqmremem and elects to do so. . After 1, 2001 Fee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS O Detete THTLE O Change (7 Addition | S
NAME NOBLE, ERNEST L Il NAME g
sTREET ADDRESS | 7424 KNOLL DR STREET ADDRESS 3
orv-srze | NEW PORT RICHEY FL 34653 oirY-s7-2¢ 2
THILE ] Delete TITLE O Chenge [ Addition | &
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) (] Delete, 7_' TILE [ Change [ Addition
NAME HaME T
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-51-7F
TITLE [ Delets TIME ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-GT-71P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statuies. | furlher certify that the infarmation
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as If made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an.ad8iress, with all other like empowsgreg
'F

SIGNATURE:
Date / L. Daytima Phona #




