2001 .UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H77615 Apr 24, 2001 8:00 am
1. Entity Mame
AMAZING HOMES, INC. ecretary of State
04-24-2001 90290 017 ***150.00
Principal Place of Business Mailing Address
9951 ATLANTIC BLYD..#317-3 9951 ATLANTIC BLVD..#317-3
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2596350 Applied For
Not Appiicabie
Zp Gountry Zip Country 5. Certificate of Status Desired d $8'75 Addiﬂnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ WILBUR E. Street Address (P.O. Box Number is Not Acceptable)
8348 NEWTON RD. « - °
JACKSONVILLE FL 32216
City Fﬂ. Zig 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
Sigrature typed or printed name of registered agent and litie T apolicable {NOTE: Feg stercd Agent signature required when reinstatag) DAYE
9. This corporalion is eligible 10 safisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Electon Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. Aiter MAY 1, 2001 Fee wil be $550.00 Trust Fund Contribution. O Added to Fe):es
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Detete TITLE [ Change ] Additian
NAME JOHNSON, WILBUR E. NAME
streeT Anokess | 8348 NEWTON RD. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-5Y-21P
THLE VST O petete THTLE [1Change [ Addition
NAWE JOHNSON, CAROL N. JE
staeel aooress | 8348 NEWTON RD. STREET ADDRESS
CITY-&7-2P JACKSONVILLE FL CIry-8T-2IP .
TMLE [ Delete TITLE [J Change [ Adction
NEME MAME
STREET ADDRESS TREET ADDRESS
CIrY-ST- 2P CITY-ST-ZP
TITLE [ pelete TITLE [ Changa [ Additon
NAE MAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-2IP ]
TILE [ Delete TITLE [ Change [} Addiion
HAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY - ST-ZiF CITY-5T-2IF
TITLE [J Delete TIiLE [ Change  [7] Addition
NAKE NEME
STREET ADDRESS TREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 vath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 executelthis renort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an aftachment with an address, with ghepther #ie gmpowered.

SIGNATURE:

e 20 49%.2/ F48- 6200

ED NAME OF SIONING OFFICER OR DIRECTOR Dats

SIGNATURE AND TYPED O PRI Dayims Prone #

wioaic

CR2E034 {10/00)



