2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G78712 FILED
1. Entity Name Feb 15, 2000 8:00 am
NETHAM CUSTOM HOMES, INC. Secretary of State
02-15-2000 90051 034 ***150.00
Principal Place of Business Mailing Address
X0 CAFPR| ISLES BLVD P.O. BOX 297
VENIGE FL 34292 LAUREL FL 342720297
us us
S — — (AR AR
Suite, Apt. #, efc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2367926 Not Applicable
Zip Country Zip Country 5. Certificate of Staus Desied ~ [] 9879 Additional
. I ol . T T Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Regislered Agent
Name
PETERSONv DAVID Street Address (P.O. Box Numl:;er is Nat Acceptable)
200 CAPRI ISLES BLVD
VENICE FL 34292
City FL Zip Code

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

SIGNATURE
Signeture, typad o printed narma of registerad agant and ttte  applicabla. {NOTE: Ragisterad Agent signatura raquired when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . __ .
Tax fi\ingpreunrementind elects toydo S0, ° After MAY 1, 2000 Fee willsbe $550.00 10. Elecuon Campalgn Elnancmg 0] $5.00 may Be
2 rust Fund Contribution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE D . O Deete TITLE [ change [ Addition
NAME FONKERT, PETER NAME
STREET ADDRESS | 3600 AZALEA LANE STREET ADDRESS
CITY-ST-21P SARASOTA FL CIFY-ST-2P
TLE DVT [ Derete TITLE cvr ycrlange [ Addition
HAME PETERSON, DAVID NAME PETERSON, DAVID
streer ooress | 401 SORRENTQ RANCHES DR. STREETADDRESS | 2 @0 €A PRI /5. cEs BV
CITY-ST-7P NOKOMIS FL CITY-ST-219 VEX/ICLE, FL F4292
TIMLE —_— . - . O.petete JTITLE . ¢ e — o~ . = —~  [Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P : CITY-ST-2iP
TILE ) 3 oetete TLE O otange [ Addition
NAME - NAME
STREET ACDRESS o STREET ADDRESS
oITY-5T-2P e _ GITY-ST-2P
TMLE " 3 pelete TMLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
TImLE (] Delete TITLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIHY-§T-21P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered t0 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 attazh?ith an agldress, with,all other like empowered.
SIGNATURE: M“/Z/ D0 £ fETERS oM ,?/241.4 s -4FY 7057

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



