2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT # (G68325 Secretary of State |
1. Entity Name 03-31-2003 90194 039 ***150.00
EXCLUSIVE HOMES INC.
Principal Place of Business Mailing Address
1130 E PLANT ST 1130 E PLANT 8T LtvvUiIUUA
SUITE H SUITE H )
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2478626 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = mame, e s oz o MName . - o immen .
LAMAN G. DOUGLAS Street Address {P.O. Box Number is Not Acceptable)
1130 E PLANT ST
SUITEH
WINTER GARDEN FL 34787 1 City FL | ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
| Sigrature, lyped or printed name of registered agent end title it applicable, {NOTE: Hegistered Agent signature requirad when reinstating) . DATE
FILE NOW!!! FEE IS $150.00
N 9. Election C ign Fi i
Afe May 1,200 oo will be $55000 0 1 $200 e o
Make Check Payable to Florida Department of State )
2
10. . o OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 3 Delete THLE [T change  [] Additicn
nave o | LAMAN, GEORGE D. NAME
STREET ADDRESS | 1130 E PMNT ST, STEH STREET ADDRESS
crv-st-ze - [WINTER GARDEN FL 34787 CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete I TITLE [C] Change [ Addition
_NAME__ = : S HAME~
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-2IP .
TIME . [ Delete TMLE ' Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE (M Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-ZIP

(Xie, nd thatl my signature shallhave the same Iegal effect as if made under oath; that | am an officer or director
fthis report as required by @hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

FA) 03 o5 27~9752]

E A D,IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

P

A

r—r

CR2E034 (10/02)



