2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Nae ecretary of State
SHOWPLAGE HOMES, INC. 04-18-2002 90492 038 ***150.00
Principal Place of Business Mailing Address

4237 SAUSBURY RD P O BOX 431

SUITE 407 P. 0. BOX 431 :

JACKSONVILLE FL 32216 PONTE VEDRA BEACH FL 32004 !

- - AR oRR R ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliec For
T A 582147714 Not Anpioabls
= - = = —_—
v Country Zp Country 5. Centificate of Stalus Desied. | []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHERN, FRED L., JR. Strest Address (P.O. Box Numger is Not Acceptable)
2215 8. 3RD ST., SUITE 101
JACKSONVILLE BEACH FL 32250
* City FL Zip 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 Floriga.
SIGNATURE
. Signature, typed or printad neme of registered agent and litle if applicabla. (NQTE: Registered Apgent signatura required when rainstating) DATE
‘ L A . "

9. This f:?rporatlc.m is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fifihg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conteibution O Added to Feyelas
{See criteria on back) g Make Check Payable to Department of State '

1. ,.-" QFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PST ‘  Delete TITLE O Change  [7] Addition

NAME STONE, LOUISE NAME

streer acoeess | 6536 BURNHAM CIRCLE STREET ADDRESS

arv-st-zp | PONTE VEDRA BCH. FL 32082 CITY-5T-2P

TITLE D O pelete TITLE [ change [ Addition

NAME CHARM, MARION NAME '

street anoRess | 2750 FLYNN CT STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

TITLE 1] [ o TITLE ' (O Change [ Addition

NAME SANFORD, DEBRA NAME

SIREET ADDRESS | 5303. YORKTOWN CR STREET ADDRESS

om-s1-2P | ORANGE CA CITY-5T-2IP

TITLE ,., . : . [ Delete TITLE [Jchange [ Addition

NAME oL : NAME

STREETADDRESS | s4¢™s " ™ ..¢ STREET ADDRESS

CIrY-sT-2p Bl CITY-§T-7IP

TITLE [} Celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE O Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowerad to 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 attachmentavith an address, with all other fike empowered.
Y L I Fo4
SIGNATUR cdocsre H Stk fees. Y —/p-p2- D85-S5q/
. : . FGNIN FFICER OR DIRECTOR Date Daytima Phone #

SY6L000 N

AY

CR2E034 (9/01)



