‘:
E 2000 UNIFORM BUSINESS REPORT {UBR) FILED
i .
| | DOCUMENT # H86264 Jan 18, 2000 8:00 am
i 1. Entity Name S
; ecretary of State
' | DURKIN HOMES, INC.
i 01-18-2000 90011 007 ***158.75
¢
i Principal Place of Business Mailing Address
: 536 CLUBHOUSE DRIVE 536 CLUBHOUSE DRIVE
COUNTRY CLUB VILLAGE. V-8 . COUNTRY CLUB VILLAGE. V-8
*: LAKE WALES FL 33853 LAKE WALES FL 338535268 LUUBUSIIIY
us us
| [T T RS IR EV AR
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & Stat City & Sta 1. FE( Numb Appliad F
ity & State ity & State 4 umber o 0811047 Eir}mz?iv:.orr! .
Zi Country Zip ! Country 5. Certiticate of Status Dasired N $B'75 Additionat
i : Fee Required
§ ~~ 6. Name and Address of Current Registered Agent — ~ -~ — ° ~ |~ -~ - -—" 7. Name and'Addréas of New Registéred Agent ~— ~ —
Name

DURKIN, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)

V-8 COUNTRY CLUB VILLAGE

LAKE WALES FL 33853

City FL [2Z° 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
Signature, typad of printed name of ragistered agent and title if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁﬁn; requiremen\gand elects \oydo 0. ¢ After MAY 1, 2000 Fee will be $550.00 10. iﬁg:'iﬂ;ag;’;'r?;ugg’:m’”g O fdsd'oo May Be
- . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_1 1
TILE DP 7 Delete e Vice President O Change ¥ ***+~
NAME DURKIN, THOMAS W. NAME David R. Glausser
seet oofess | GOUNTRY CLUB VILLAGE #v8 STREETADRESS | condominium H-23  Country Club
crv-sT-2° | LAKE WALES FL o522 | Yillage, Lake Wales., F1 "~ 33853
TITLE 1 Delete TITLE ] Change [ "
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP i B )
me ' O Delete e [ Change [0 22
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE 7 Delete TITLE [dGChange ['
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE [ oelete TIMLE Ol Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O Delate o: | Do [0
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /_\ CITY-ST-ZP

indicatéd on thisAspok o\ supplemgntal report 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
trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

of the corporati rgceiver
ith all other like empowered.

changed, or on 40 attajhment with an adgiess,

13. | hereby certify thy ttKormat?uppi’ed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
1

LD REGT P S Thomas W. Durkin,Pres. 1-6-00 (863)676-45

R L TN
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




