2001 UNIFORM BUSINESS REPORT (UBR) FILED g
'DOCUMENT # J53936 Apr 02, 2001 8:00 am
1. Entty Namo ecretary of State

ISSA HOMES SOUTHERN, INC. _ 04-02-2001 90082 048 ***158.75
Principal Place of Business Mailing Address
593 CELEBRATION PLACE , PO BOX 470007
STE H CELEBRATION FL 347470007
CELEBRATION FL 34747 us
us _ .
Sulte, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2762007 : Not Applicable
i C Zi C iti
Zip ouniry ® ountry 5. Certificate of Status Desired XX $8.75 additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- TS T mTTToeE T e o mm rm  r T - T - o
!SSA' FRANCIS J. Street Address {P.O. Box Number is Mot Acceptabla)
1112 WESTON RD
STE 228
FT LAUDERDALE FL 33326 _ ,
Gity 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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This.corporation is eligible to satisfy is Intangible FILE NOW!!! FEE 1S $150.00 10. Eleciion Campaian Financin
Tax filing requirement and elects 1o deo so. After MAY 1, 2001 Fee will be $550.00 ) Trustlf-‘und C:ntr?butfon. o 0 ﬁdsdgj?ohéx: e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE DP O Delete TITLE ClChange [ Addition | S
NAME ISSA, FRANCIS J. HAME E]
STREETADDRESS | 509 CELEBRATION PLACE STE H STREET ADDRESS 3
CITY-ST-2P ory-g1-2IP o
CELEBRATION FL 34747 __ |
TITLE DvP O] Delete e O Change ] Adgiton | &
NAME HEMPEL, DONALD NAME
STREET ADDRESS | 509 CELEBRATION PLACE STE H STREET ADORESS
CITY-5T-2iP CEL FHRAT'ON FL 34747 CIyy-s1-2IP
TITLE DVP O petete TLE [ Change [ Addition
e -_‘NAMtE-r-au—.,:,-: _—C,Q_SI‘E_LLO,.FHED,D:_\ e s et s o e [ NAME ] v . - Rl IR
STREET ADDRESS | "RG0 CELEBRATiON PLACE STE STREET ADDRESS
CITY-8T-ZIP CEl FBRAT'ON FL 34747 CiTY-S1-2IF
Tine S ] petete e [ thange [ Addition
NAME KORBEL, KATHLEEN NAME
STREET ADDRESS | 599 CELEBRATION PLACE STE H STREET ADDRESS
CITY-ST-ZIP CEl FBRAT!ONS FL 34747 CITY-BT-ZIP
TIMLE VP [ Delete TITLE CJthange [ Addition
NAME MARCHELL, JEFFREY NAME
STREETADDRESS | 599 CELEBRATION PLACE STE H STREET ADDRESS
CITY-&1-21P CEl FRRATION FL 34747 CITy-5T-2IP
TILE [ patets TILE Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
13." | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowdied 10 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an agidress, withjall other like empowered.
SIGNATURE: FRANCIS J. ISSA  3/21/01 (407) 566-4779
SIGNATURE waﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




