2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AMEYHICAN HOMES REALTY & DEVELOPMENT CORP Apr 04, 2000 3 : 00 a
: 04-04-2000 90105 050 ***158.75
Principal Place of Busingss - Mailing Address
320 W. FLETCHER AVE.. STE. 106 320 W. FLETCHER AVE.. STE. 106
TAMPA FL 33612 TAMPA FL 33612-3400
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59-3424711 Y - |Not Applicasle
- c ’ —
p ouniry Zp Country 5. Certificate of Status Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registe'red Agent
[ - . _ | Name '
WOLFE, LARRY Street Address (P.O. Box Number is Not Acceptable)
200-A JOHN KNOX-ROAD
TALLAHASSEE FL 32303-6643
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 Florida. ‘<
SIGNATURE
Signature, typed or printed name of registared agsnt and utle if applkcabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its inangibie ) FlLE NOW!I! FEE 1S $150.00 ) n Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. i{ect\on Campa'?“ nan $5.00 May Be
S ’ ust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
VLE PS 7 Delste TILE O change [ Additicn
NAME STORLIEN, DAN NAME
STREET ADDRESS | 16002 BETHANY PL. STREET ADDRESS
orv-sT-zr | TAMPA FL 33647 CITY-§T-28
I mE VT X’Deme TITLE [ change [ Addition
NAME CARVER, CHAD NAME
street Aporess | 17106 CARRINGTON PK DR #621 STREET ADDRESS
CIY-ST-2F L TAMPA FL 33847 CY-ST-1
TLE [T Celete TTLE [ Change [ Addition
AT - - o . - " HAME -y - T/ T T T - T
STREET ADDRESS STREET ADDHESS
CITY-ST-2IF CITY-§T-2IP
LE O pelete THLE (I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CITY-8T1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CiTY-ST-2IP
TITLE 1 Delete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. 1 hareby certify that the infarmation supplied with this fling daes nat qualify far the exemgption stated in Section 1719.07(3)(), Florida Statutes. | further certity that the information
indicaled on this report or supRlemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiveNor truslee empowgred to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l
changed, or on an attachipant wih an address, wigh gl othergike empowered.

SIGNATURE: _ (e | 3-3/- 0o Cgm%?z- 782])

SIGHATURE AND TYPEGTOR PRIMTED MAME OF SIGHING OFFICER OR DIRECTOR Date Layhme Phore #

CR2E034 {9/99)



