2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 01, 2000 8:00 am
NEWHOMES.COM OF DELAWARE, INC. Secretary of State
05-01-2000 90468 032 ***150.00
, Principal Place of Business Mailing Address
272 WEST CYPRESS STREET. SUITE 440 4350 WEST CYPRESS STREET. SUITE 440
IAMEA FI. 33607 TAMPA FL 336074154
29D GWE Yo Yoy Blvd Lahe a5 2.
Suite,.Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
: Vuate a5
! ity & State City & State 4, FE! Number Applied For
| a(m\ﬂk}({,w FL 549 - 30631 ( Not Applicable
I | . i L
2¢p33/‘ %9 C{’Iﬁg A 4p Cauniry 5. Certificats of Status Desired [ feae;’esq L'I"i‘:’;j'""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . o : ' -—
Darrell -C, Smith - . et e
CORPORATlON SERVICE COMPANY Street Address {P.O. Box Number is Nc{ },‘\cceptab]e) * 4 ’
1201 HAYS STREET 101 East Kennedy “Boulevard, Suite 2800
TALLAHASSEE FL 32301-2525
City Zip Code
] Tampa FL | 35602
. 8. The atove named gffity submits this staterned} for the purpose of changing its registered office cr registered agent, er both, in the State of Florida.
. - - 4
g & ‘é'!-éﬂgf.. (“ Y A A—' / /
SIGNATURE - e cyilemmr A - o] et - Z {7160
Signature, Iy;’ed or printad . of regis!angd ?gent and title «f applicable. (NOTE: Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erlectton Campaign F.Inancmg 0O $5.00 May Be
' TS ust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme co O Delete e D changs 3 Additon | &
I NawE DAVIS, RICHARD J HawE <
steeeT ADDRESS | 4350 WEST CYPRESS STREET, SUITE 440 STREET ADDRESS Q
CITY-S1-21F TAMPA FL 33807 CITY - §T-2IP w
ot
TIMLE v O Delete TITLE 1 Change [ Addition | O
NAME HOVE, STEPHEN D NAME
STREET ACDRESS | 4350 WEST CYPRESS STREET, SUITE 440 STREET ADDRESS
CITY-8T-2P TAMPA FL 33607 CITY-ST-ZIP
TITLE ST O pelete TITLE Ol change [ Addition
NAME CATCHUR, MARY G NAME
STREET ADDRESS | 4350 WEST CYPRESS STREET, SUITE 440 STREET ADRESS
CHY-ST-2IP TAMPA FL 33607 CIY-ST-2P
TmLE D [ Delste TITLE [ Change [ Addition
NAME HERN, ALEXANDER F NAME
sTreeT AoDREsS | 4350 WEST CYPRESS STREET, SUITE 440 STREET ADDRESS
om-sT-2P | TAMPA FL 33607 CITY-ST- 2P
TITLE [ Delets TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | R
13. | hereby certify thit the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or sipplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.
. I L - ! f: ™o M Y " i .
SIGNATURE: __ 7 Wid +(ts Bk, - i 2o 7277249598
SIGNATURE ANDTYPEJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




