2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J53936 FILED
I+ Bty Name Apr 06, 2000 8:00 am

ISSA HOMES SOUTHERN, INC. ecretary of State

04-06-2000 90008 035 ***158.75

Principal Place of Business Mailing Address
593 CELEBRATION PLAGE PO BOX 470007
STEH CELEBRATION FL 347470007
CELEBRATION FL 34747 us
us
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'2762007 Applied For
Not Applicable

Zi Countr Z Count
ip untry P ry 5. Certificate of Status Desired

x  $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

B - Name

ISSA, FRANCIS J.

1112 WESTON RD
STE 228

7. Name and Address of New Registered Agent

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

FT LAUDERDALE FL 33326 : A
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 printed nama of registered agent and fitle if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. ErE:lt fgn(;a(r:n OT;?;U“:: neing 'm| fdsd'giomhég‘;fe
(See criteria on back} O Make Check Payable to Department of State
11. GEFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Tme DP [ Delete TITLE O change [ Addition
NAME 1SSA, FRANCIS J. NAME
swreer anoness | 599 CELEBRATION PLACE STE H STREET ADDRESS
Ciry-51-2IP CELEBRATION FL 34747 CITY-ST-2IP
TITLE DVP [ Delete TITLE [J Change  [J Addition
NAME HEMPEL, DONALD NAME
sreeT aoDRess | 599 CELEBRATION PLACE STE H STREET ADDRESS
ory-sr-2¢ | CELEBRATION FL 34747 CITY-ST-2P
TLE DvP Co- [ Detete TITLE [ change (] Addition
NAME COSTELLO, FRED D. - NAME
staeer aooness | 588 CELEBRATION PLACE STE H STREET ADDRESS
crv-s7-2F | CELEBRATION FL 34747 CITY-5T-2IP
e S 3 Delets TLE [ Change [ Addition
NAME KORBEL, KATHLEEN NAME
streer anoress | 599 CELEBRATION PLACE STE H STREET ADDRESS
Crry-sT-2Ip CELEBRATIONS FL 34747 CITY-51-2IP
TIME w (7 Detete ML O Change  [] Addition
NAME MARCHELL, JEFFREY NAME
steer anoress | 509 CELEBRATION PLACE STE H STREET ADDRESS
CITY-8T-21P CELEBRATION FL 34747 CITY-8T-7IP
TITLE [J Deleta TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Sst-2r CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental zeport 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
of the corporation or the receiver of truflee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme i arfaddress, with ther like empowered.

SIGNATURE:

U200 U DONALD HEMPEL 3/24/00  (407) 566-4772

DTYREP-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

CR2E034 {9/99)




