2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G65837

1. Ertity Name " . *

HOMES U.S.A., INC.

Principal Place of Business

2790 N. FEDERAL HIGHWAY, 2ND FLOOR 2790 4. FEDERAL HIGHWAY, 2ND FLOOR
BOCA RATON FL 33401 BOGA RATON FL 334317720
us us

Malling Address

2. Principal Place of Business 3. Mailing Address

44

FILED
May 12, 2000 8:00 am
Secretary of State

04-14-2000 90130 009 ***158.75

HIGH

i

AR

Suite, Apt. #, ete. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Numbex ~Applied For
59.233472 1 Not Applicabla
ap Cocintry Zp Country 5. Certificate ol Status Desired $8.75 additional
- ——— . Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Address ol New Registered Agent
Name
TUTILE, BRUCE C. Street Address (P.O. Box Number is Nol Acceptabile)
299 NW 12TH ST
BOCA RATON FL 33432
City FL ] Zip Code

8. The above named gQtity submits this ﬁ?_r_n}t for the purpese of changing N's registered office or registered agent, or both, in the Siate of Florida.

e @

SIGNATURE

V/lf/wud

Signadure, lyped or printed name of rdgistered agen and Lie if applicabls

{NOTE. Ragisterad Agent signelure recaired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00

Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 e E:x:ﬁ:n%agﬁ:&ﬁmmg ?Szj'e%qohg:yese °

(See critera on back) i Make Chack Payable 1o Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFGERS AND DIRECTORS IN 11 .
TINE P O Detate TMe [J Change (7] Addition %
NAME TUTILE, BRUCE C. HAE %
smect aporess | 299 NW 12TH ST STREET ADDRESS 3
IR -ST-21P BOCA RATON FL 33432 LITY.ST-2P §
mE [ velete TmE [JChange [ Addition { ©
NAME NANE
STREET ADDRESS STREET ADDRESS
CIvY-ST-2p CTe-51- 2P
e - - - 3 pelet - s e «-. == ,~~[]Change [ Adaltion
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-2IP ) LITY- 57-2P
TIE [ Delete TTLE [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
eI St aw CITY-T-2P
THE ™ petete TILE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDESS
CHY-§T-21P CITY-ST- 2P
TE O peteta WTE O Change [ Addition
NAME HAME
STREET AULRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

13. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Stawtes. 1 turther certify that the information
indicated on this report of supplemental report is trug and accurate and thal my signature shall hava the same legal effect as if made under oath; that ] am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wilh.an address, with all other jike smpoyered.
ﬁw I /M
SIGNATURE: i -

%25’/2&3;\ 527806 11GY

SIGRATUAE AHD TYPED QR FRIMTED RAME OF SKGHING OFFICER OR DIRECTOR

Dayhre Phone #




