2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # J46673 Mar 05, 2001 8:00 am
" gl Secretary of State
CLASSIC AMERICAN HOMESTYLES, INC.
: 03-05-2001 90291 021 ***150.00
|
i Principal Place of Busingss Mailing Address
920 LAKE ELSIE DRIVE P O BOX 1655
TAVARES FL 32778 MT DORA FL 32757
us us
i
1
il 2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘2751611 Applied For
Mot Applicable
Zi Countr Zi Countr iti
F / " i 5. Certicate of Status Desred ] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDHOLM, MARLYN J. Street Address (P.0. Box Number is Nol Acceplable)
ree ress (P.Q. Box Number is Nol Acceptable
920 LAKE ELSIE DR. :
TAVARES FL 32778
Cit = Zip Code
) r;m 1 B
8. The above named! entity submits this staternant for the purpose of changing its registered office or registered agent, or both. in the State of Florida
SIGNATURE
Sigaalure. tyned or printed name ¢ registéred agent and title if appicable. (NOTE: Regisiered Agent sgnature required when reinstatyg) DaTE
; ion is eligible isfy i i = " >
9. This corporation is eligible to salisfy its Intangible FILE NOW I FEE |S' $150.00 10. Electon Campaign Financing $5.00 iay B
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontrisution O Add.ed to Fees
(See criteria on back) L] Make Check Payable to Departmant of Staie ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TILE (] Change [ Aditio= | 2
NAME SANDHOLM, MARILYN J. NANE =
streer anoress | 920 LAKE ELSIE DRIVE STREET ADDRESS =
ClFY-5T-21p TAVARES FL GITY-5T-21P [ 3
t ol
TILE 7 Detete TITLE O Change [ Addition g
NAME NAME
STREZT ADDRESS STREET ADGRESS
CITY-57-2IP CITY-5T-212
TILE ] Delete TITLE [ Change [ Acdition
HARE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME O petete TILE [ Change {7 Additon
MAKE NAME
STREET ADKESS STREET ADDRESS
CITY-81-217 CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addtior
NAME RAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE ) Change [ Acdition
MANE NAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP |
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(2)(i}, Florida Statutes. | further ceetify that the informaton ‘
indicated on this report or supplemantal report is Lrue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or girector |
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 Black 11 or Biook 12 if l
changed. or on an attachment with an address, with all other like empowered. |
' — — g |
SIGMATURE: 0111801 332-343-35%
D o?fﬂmyuws OF SIGNING OFFICER OR DIRECTOR i / iV J Dae Daytme Fisre o

1 N



