—

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Mar 26, 2003 8:00 am

DOCUMENT # G24028

1. Entity Name

CAMEO HOMES OF FLORIDA, INC.

(UBR)
T Secretary of State

03-26-2003 90162 004 ***150.00

Principal Place of Business Maiting Address

3600 NW 43 ST 3600 NW 43 ST

STE. G STE. G4

GAINESVILLE FL 326068127 GAINESVILLE FL 32606-8127
Us us

AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elC.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 50988276 Applied For |
Not Applicable
Zi Countr Zi Ci o
P ountty ® ountry 5. Certificate of Status Desired ] $8.75 Additional
. _ Fee Required  _ __
8- Name and-Address ot Current Regtstersd “Agent = Name and Address of New Registered Agent )
Name
KISSEL, W E F.JR Street Address (P.0. Box Number is Nat Acceptable)
3600 NW 43RD ST
STE. C-1
GAINESVILLE FL 32606 City L | 2P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida, | am familiar with, and accept
the chligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registerad agent and titie il applicable. (NQTE: Registered Agant signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 ) — .
At May 1, 2000 Feo il b $G50.00 o Socton Compe oo 1 S P
Make Check Payable to Florida Department of State '
0 OFFICERS AND DIRECTORS 1, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PTD ™ Delete TTLE [ Change ] Addtion g
NAME KISSEL, WALDEMAR F. JR NAME =
sTREET ATDRESS | 3600 NW 43 ST., STE. C-1 STREET ADORESS 3
CITY-S1-21P GAINESVILLE FL CITY-ST-21P 2
o
TILE VsD [ Delete TITLE O Ghange (] Additior | &
NAME KISSEL, MELVA M. NAME
STREET ADDRESS | 3600 NW 43 ST., STE. C-1 STREET ADDRESS
CITY-ST-21P GAINESVILLE FL CITY-ST-2IP
TITLE - T “ookets | ™E - - = [0 Change L] Addifion |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2P
TMLE [ elete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
T ([ Detee miE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
12. | hereby certify {hat the information supplied with this filing does not qualify for the exemption stated in Section 110.07(3)i), Florida Statutes. | furiher certify that the inforrhation
indicated on this report or supplemental report is true and accurate and that my signature shall hava 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 10 or Block 11 if
changad, o on an attachment with an address, with all other ke empowered.
@“r("{,\n@m Ay _ o
SIGNATURE: j? (IR RO N Wapempt. B Kisse/ TR 32y-03 352-373-3773
SIGNATURE AND TYPED OR PRINTER'NAME OF SIGNING OFFICER OR MIRECTOR Date Daytima Phone ¢ © J




