FILED
2003 FOR PROFIT CORPORATION Jul 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

AV 0826SF0

DOCUMENT # F9700000321 3 07-21-2003 90124 003 ***158.75
1. Entity Name
AMERICAN HOMES REALTY & DEVELOPMENT COR
Principal Place of Business Mailing Address
320 W. FLETCHER AVE.. STE. 106 320 W. FLETCHER AVE.. STE. 106
TAMPA FL 33612 TAMPA FL 33612
2. Principal Flace of Business 3. Mailing Address Hll”ll "II ’lm m" "W"m I|m ||”I |||||"“”.|||”"l m”m
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593424711 Not Applicable
- i —
zp Country P Country 5. Certificate of Status Desired ﬁ $B'75 A.ddltmnal
L - o i Fee Required
6. Name and Address ot Current Registered Agent - ) 7. Name and Address ot New Registered Agent - ) -
Name
IE
STORLIEN, DANIEL Street Address (P.C. Box Number is Not Acceptabie)
320 W. FLETCHER AVE., STE. 108
TAMPA FL 33612
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arm familiar with, and accept
the obligations of registered agent.
siGNZPURE
~ Signature, typed or prirtad nams of registerad agent and ttle if applicabie (NOTE: Registered Agent signaturfa requited when rainstating) DATE
k. FILE NOW!!! FEE IS $150.00 . o
-+ o 9. Election Campaign Financing $5.00 May Bs
Aﬂer May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Pepartment of State .
10.. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e |P§C O pelete TITLE Ol Change [ Aaditon | &
vue . . | STORLIEN, DAN NAME =]
streer nzRess | 16002 BETHANY PL. STREET ADDRESS P
cv-st-ze j TAMPA FL 33647 CITY-SF-2IP o
o
TITLE ] Dalete TITLE ) change (] Addition g
NAME NAME
STREET ADDRESS ; ' STREET ADDRESS
CITY-5T-21P ) _CITY-§T-2P _ o ) I R -
e ' ’ - i ) O3 Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP
TITLE ] Detete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme O Delate TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-2if
TLE 3 calete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IF CITY-ST-2IP
12. | hereby certify lhaf the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repqrt js true gnd accurate and that my signature shall have the same legal flect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trupteg gmpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmen f 5, wnh 4il other like empowered.
SIGNATURE: ‘ _ > QUIRED 4’7’03
‘/ @mn& A)RYPED cn‘ﬁm NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phiona # _J




