2002 UNIFORM BUSINESS REPORT (UBR) Ma 1313‘1%0%]2) 8:00 am

I~ By ame Secretary of State
N. R. HOMES, iNC. 05-13-2002 90067 029 ***150.00 *
Principal Place of Business Mailing Address
2176 JOG RD P O BOX 541359
GREENACRES FL 33415 LAKE WORTH FL 33454 :
2. Principal Place of Business 3. Mailing Address ’ m "“” | I m " '” "
SIBSE Sours Milirpnd T289¢C
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ¥ City & State 4. FEI Numbper Applied For
WEST Phen Béie s | L 59-2797986 Not Applicable
Zip Country Zip Country " ) $8.75 additional
323 7[/5 05 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ' _ 7. Name and Address of New Reglstered Agent
Name
HAUCH’ HARRY Street Addrass (P.C. Box Number is Not Acceptable)
2176 JOG RD
#522 1985 Saoisd Mics7ACY THAC
GREENACRES FL 33415 City Zip Code
WEST R Barcss, FL | 55% <
8. The above named entity submits this gratement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —_— flA) / s
Signature, typed or erama Teqistered agent and title if applicable. (NOTE: Registared Apgent signature required when reinstating) DATE
9, $h1siﬁprporatic.>n is er|1itgibl§ 1cl> s‘?tls;fy(ijis Intangible At F"n-f NOw!i! I;EE IS-"$b! 50.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11: QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE STD [ Delete TILE 574 LaChange  [J Additon | S
NAME RAUCH, HARRY A LAvts, Hacey 2
STREET ADDRESS | 2176 JOG RD STRETAORESS | /@2 By Epur s Mlrr) radnly TLA7C §
ciry-st1-2p GREENACRES FL 33415 ON-SIIP | e £ 7 A BEACH A 33LS i
" n et
TIME [ pelete TIMLE [J Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME : et b = 1 Delete “TILE - - [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 3 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hersby certify that the information supplied with thig filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wit other Iike empoweared.
NESIND AP HIS D ;
SIGNATURE: ___ SIGNATZLE REQUIRED Hosfos  ay s880Y
SIGNATURE AND TYPED#R PRINTED NAME OF SIGNING UPMEER OR DIRECTOR Data Daytime Phone #




