2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00 am

DOCUMENT #
DOCUM FO9000005467 ecretary of State
NEWHOMES.COM OF DELAWARE, INC. 04-21-2002 90948 001 ***300.00
Principal Place of Business Mailing Address
2963 GULF TO BAY BLVD 2963 GULF TO BAY BLVD
STE 325 STE 325
CLEARWATER FL 33759 CLEARWATER FL 33759
- | " ARG
2. Principa! Place of Business 3. Malling Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—36%5 15 Not Applicable
4 B i ap Gountry 5. Certificate of Status Desied ~ [] 997D Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH' DARRELL c Street Address (P.O. Box Number is Nol Acceptable}
101 E KENNEDY BLVD
STE 2800
TAMPA FL 33802 City FL | ZpCode

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

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE

N9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N

Tax filing requirement and elects to do so. Aﬂ(ﬂmr—'ee will be $550.00 10 'ﬁig;llgzr?dagoprilr?;u:g:ncmg | ft%e?:l?uh;:isae

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e cD O Detete EChange [ Addition
NAME DAVIS, RICHARD J = ' y
st sovvess 4350 WEST CYPRESS STREET, SUITE 440 - )@. GL3 ol € Py B Sirde 32T
orv-st-z¢  [TAMPA FL 33607 CITY-51-2IP CAZ 6 W) CT;J(O( FL 3314 ﬁ‘
TITLE ST O oelete TILE ' Mange O Addition
NAME CATCHUR, MARY G NAME _
sthee? s0DRESS | 4360 WEST CYPRESS STREET, SUITE 440 STREET ADDRESS Sameg &S 4 bou e
GITY-ST-2IP TAMPA FL 33807 ' CITY-5T-7iP
TITLE D [ Delete TITLE Edefiange [ Addition
HAME HERN, ALEXANDER F NAME Un i vers qh{ B <de. UoD
STREET ADDRESS | 4350 WEST CYPRESS STREET, SUITE 440 STREET ADDRESS 30[ " _ N
civ-si-ze | TAMPA FL 33607 G -ST 2P Pals A 1 ) CH ?f/j a1
TITLE [ elete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 'n Section 112.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporalion 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - YW dmf (pgihri . e)/)f/iéf 937574 9595

SIGNATURE AND TYPED OR PG‘\ITED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytima Phene #

DOLUrIrg -

v

CR2E034 (9/01)



