2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT#  Hg8498 | Feb 20, 2002 8:00 am

1. Enty Nams Secretary of State

NEW=-DAY;§H0MES‘. .INC.. 02-20-2002 90014 017 ***150.00
Principal Place of Business MaiLir]gﬁAddress H
POST OFFIGE BOX 6 POST OFFICE BOX 6 ‘ - -
GRANDIN Ft 32138- GRANDIN FL 32138
2. Principal Place of Business 3, Mailing Address |III‘I” |||| |I| “ M I‘I’I |||| “" ||||| ||I|m|u|||“ ||I|} lll" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2612302 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired Feo Required

|- === —==""-%.-Name and Address of Current Registered Agent .- ——— - - .| . _ .. - _..7. Name and Address of New.Registered Agent
Name
D|G|0VANN*: DEBRA J Street Address (P.O. Box Number is Not Acceptable)
121 SCENIC DR
INTERLACHEN FL 32148
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
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. 1h|sﬁiorp(r)ran9n ,I-::htglblg tcl) s?n::fyéls Intangible At FllB.nE N??oé; |;EE |Si“$;e50505% o 10. Election Campaign Financing $5.00 way B
ax il r‘fg fequlre ntand elects 1o da so. er May 1, ec W $ - Trust Fund Contribution. O Added to Fees
(See criterja on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE /1 vsD . [ Daleta TmEe [ Change [ Addition
A .
NAME DIGIOVANNI; DEBRAA J NAME
STREET ADDRESS 121 SCEN]C DR i STREET ADDRESS
Gy -§1-2ip |NTERLACHEN FL CITY-ST-ZIP
TILE PD S [ pelete TITLE ] Change [ Addition
- LENAS, THOMAS P.(ASSTIST i
STREET ADDAESS ROUTE 4 Box N STREET ADDRESS
CITY-ST-21P INTEREACHEN Fl_ GITY-ST-2IP
e | T —_ N . 1 Delete ME e . [ change [ Addition
e LENAS, ANITA ~ o
STREET ADDRESS 209 ) BLOSSOMDH e STREET ADDRESS
CY-5T1-2P  —| INTER| ACHEN FL s GITY-ST-7IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . .. CITY-ST-ZIF
Lt . ) celets e [Jchange (] Acition
NAME NAME
STREET ADDRESS . - STAEET ADDRESS
CITY-ST-2IP X B CTY-ST-2IP
TITLE ' A [ Delete TILE ] Crange [ Addition
NAME B NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CHTY-8T-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 cerlify 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 cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to exacute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with gn address, with all other {j .

s ol plirmasn. //;’o/& L5t ) (S7-2so
/A4 L=/

o - b : i
SIGNGTURE AND TYPED OHIFV'E MNAME OF S|WJNG QFFICER OR DIRECTOR Cata Daytime Phone #
3

SIGNATURE:

it ] ]

W

CR2E034 (9/01)



