ZMNIFORM BUSINESS REPORT (UBR) (AMENDED)

JOCUMENT  #J05189

. Entity Name

MAJESTIC HOMES ENTERPRISES, INC.

FILED

noiuas 1iace Of Business
6406 E. FOWLER AVE,
TAMPA, FL 33617
USA

USA

Mailing Address
101 E.{-KENNEDY BLVD.
SUITE 2800
TAMPA, FL 33602

Principal Place of Business -

6406 E. FOWLER AVE. 101 E.

3. Malling Address
KENNEDY BILVD. .

Suite. Apt. #, etc. !

Suite, Apl. #, elc.

OO HAY 23 AM 9:29

SCORETARY OF STATE
TALUARASSEE. FLORIGA

DO NOT WRITE iN THIS SPACE

| SULTE 2800
City & State City & State 4. FEi Number Appiied For
TAMPA, FL TAMPA, FLORIDA 59-2676530 ot Appicanis
2523617 Country USA P 33602 Country USA 8. Certificate of Status Desired O ig'gesq Lﬁi‘gm”a'

6. Name and Address of Curreat Registered Agent

7. Name and Address of New Registered Agent

JOHN S. INGLIS

SHUMAKER, LOOP & KENDRICK, LLP
101 E.-KENNEDY BLVD., STE. 2800
TAMPA,

"¥0EN S. INGLIS

Street Address (P.O. Box Number is Not Acceptable)
S

R, LOOP & EENDRICK, LLP

101 E. KENNEDY BLVD., SUITE 2800

FLORIDA 33602 Ci¥AMPA FL | 7°%%ac02
- The soove named entity submits this sta;e\nt tonthe purpose of changing 1ts registered office or registersc agent, or both! in the Stawe of Florida.
. :
. %" John S. Inglis 05/12/2000

S.gn:“ure/ypeu orfirnied name of regisiered agent an&q(e  appicaDle

{NOTE Remisiersd AQent S«gnature reguiled when renstanng]

DATE

V5 carpaoration 1S ligible to satisfy its Intangibie
Tax filing requirement and elects to do sa.
{See criteria on back) O

- FILE NOW!! FEE IS $150.00 1"
.- Adter MAY. 1, 2000 Fée will be $550.00." - .
. Make Check Payable to Department of State i

10. Election Campaign Financing
Trust Fund Contribution.

3500 May Be

Adced 1o Fees

ii. B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTLE PST 3 eiete TImLE ’ Clohange [ Adéton
HAME UTMAN, MIKE NAME P -
STREET ADDRESS L > B - STREET ADGRESS DOO00SS ¢ ns -~
‘ 6406 E. FOWLER AVE. -05/01 A00--01D50--002
CITY-51- 0 TAMPA, FL 33617 CITY-ST-2P i AT -
IiLE D [T Detete TITLE O Change Addetion
HAME LUTMAN, MIKE NAME
STREET ADDAESS 6406 E. FOWLER AVE. STREET ADDRESS
CITY-ST- 2 TAMPA, FI. 33617 ° l CITY-ST-26
e V- X&) Detete TITLE Ccrange ] Addition
NAME RN THERMA- NAME ; :
STREET ADDRESS | -GrirB—Er—POWEER—AVE.. STREET ADDRESS
CITY-ST-21P “PAMPAT—FE—3361— CiTY-ST- 2P -
TWLE 3 Detete e O change [ Agdition
IAME NAME s
- v
STREET ADDRESS STREET ADDRESS : . L
H 1

oTY-5T-2IF CITy-ST- 2P .
TILE [ Detete TITLE [Ochange  {ZJ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS :
CITY-5T-ZP CITY-ST- 2P
TLE - O Deiete TE [JChange [ Addition
HAME NAME

* AODRESS STREET ADDRESS
S o CITY-ST. 21

13. 1 hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify thal the information
ndicated on this report ar supplemental 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; znd that my name appears in Block 11 or Block 121
all other like empowered. :

changed, or on an atachment with an address, wi

SIGNATURE: _

Mike Lutman, President

05/12/2000-

813/989-1158

ME OF SIINSNGRFFICER OR DIRECTOR -

Date Ba

yiera Phone # 1



