FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # H85915 TR Secretary of State

1. Eniity Name 01-23-2003 90182 044 ***150.00
ALL AMERICA HOMES OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
HEW-SFHEANE 212 SW DS Tevpes HHESWETHEINE S1H S \OS Tenoiee
GAINESVILLE FL 32607 GAINESVILLE FL 32607

. MGAERNEIRRCARARTR RN

2, Principal Place of Business

21 W 109 Tevrace | AIE W 1D Tevraco

SORTN

Suite, Apt. #, etc. Suite, Apt. #, glc, Z/CHECK HERE IF MAKING CHANGES
Cny & State City & Stale . 4. FE! Number Applied For
LS \\\9. ; FL Cournasy lea F L 58-2600380 Not Applicable

Zip Country Country sz” $8.75 Additional

3 2 !, O‘—\ U‘ 6 . 2'22—(-00"“ U S 5. Certificate of Status Desired Fes Required

_____'6. Name and Addréss of Current Régistered Agent ™~ — ™ °[ =~ * ”7 7, Name and Address of New Registered Agent™ " — "~ ~
) Name
STINE, ALLEN E .
6 i 6 S\N iOE)W TMTOLU-‘- Street Address {P.0. Box Number is Not Acceptable)
GAINESVILLE FL 32607
City Zip Code

ubmits this statement fogthe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Al
Signatura, typad ©r printad name of registered agent and Ltle if applicable. (NQTE: Reagistered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) . -
N . Fi
Ao iy 12000 Feo wil bo 55000 e S $5.00 e o
Make Check Payable to Florida Department of State '
10. -OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 ‘ O belets TITEE <hne . Alen £ [BfThange [ Addition
NAKE STINE, ALLEN E NAME 0OA SW 197 Lane
STREET ADORESS | 904 SW 115TH STREET SIREET ADDRESS |~ \
orv-st-zp | GAINESVILLE FL 32607 ov-stzr |[(Goara sy \\Lﬂ_ \ L 22071
TITLE {1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
me T T Tt T U Ooeee N L T/« T T T [JChangs [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Deete TITLE [ Change  [] Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-$i-2IP CITY-ST-2P
TITLE [T Dalete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-2IP
me [T Dalete TME [ Change [ Addition
NAME NAME
STREET ADDRESS : ) STREET ADDRESS
CiTY-ST-2IP * CITY- ST-ZIP

12. | hereby certify that the information suppiied with this filing do¢} not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingdicated on this report or supp| tal report is true and acdyrate 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 recejér or triistee empowered to exeffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeit with arff address, with all other ke empowered.

SIGNATURE: ML E YATTRED 1-9-02  352.23%-17222

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




