2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J61061 Apr 26,2001 8:00 am

1. Entity Name

MACONI HOMES, INC. L. ecretary of State

04-26-2001 90272 023 ***150.00

Principal Place of Business Mailing Address

% MARK W. MACONI % MARK W. MACONI

H111 US HWY 19 N 31111 US HWY 19. N ﬁ A oo

PAEM HARBOR FL 34684 PALM HARBOR FL 34684 e if G
Suite, Apt #, tc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

URLOT VO

City & State City & Stale 4, FEI Number NOT APPL]CABLE Applied For

CR2E034 {10/00)

Not Applicable
Zi Countr Zin Countr it
P Y i 5. Certificate of Status Desived O $8'75 Adomonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACOMI' MARK W Street Address (P.C. Box Number is Nat Accentabie)
31111 US HWY 19 NO
PALM HARBOR FL 34684
City Ziz Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, :n the S:ate of Florida.
SIGNATURE
Signat.re, yped of prinfed fame of rag sered aget ard (1o ¥ {MNOTE. Reg stiered Agant signature equired whan ra nstat ng) CATE
LT 4 ligible 1 satisfy its In ib FILE NOWIN FEE 1S $150. N,
9. This corporation is eligible 1o satisfy its Intangibie i oY x EE _ 15000 10. Slecton Campaign Firancing $5.00 way 5o
Tax filing requirement and elects to do so Adtey MIAY 1, 2007 Fee will be 3550.00 Trust Fund Contribution ] Added to F . |
o R ; e ' on, ed to Fees
(See critera on back) O itake Check Payablz io Department of State
11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS N 11
TITLE D O oelage TILE [JChange [ Acdition
HAME MACONI, MARK W. NARAE
STREET ADDRESS 31 1 11 US HWY 19 N STREET ADDRESS
GUY-SI-2F PALM HARBOR FI. Ciy-SI-2P
TILE O velsts TITLE [ Change [ Additian
MAME {tAME
STRFET ADTRESS STREET ADDRESS
CITY-8T-21P GITY-3T-7iF
e ] Delete TTE (7 Change [ Acditior
MAME NAME
STREET ADORESS STREET ADGRESS
GITY-§T-71P CHyY-81-271°
“I'LE 1 Delete TiTLE [ Chawge [V Adétion
MAME HAME |
SIREET ADDRESS STREET ADZRESS
TY-ST-2iF CiTy-57-217
TMLE O Deiele THLE O3 Charge [ Addfiicn: |
MNAME MaME
STREFT ANNRISS STREZT ACDRESS
CITY . S7- 412 CITY-87-2IP
TITLE O beete TITLE [ Charge [ &ddsion
MAME HAME
STREET ADDRESS SREEI ADORESS
oITy-57-212 CIY-S1-4P

13. | hereby certfy thal the information supplied with this filing does not guaiily for the exemption siated in Section 119.07(3)(0}, Florica Statuies. | furiner certfy that the infarmaian
indicated on this report or suppremental 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 d'rector

of the corporation or the receiver or trustee empowered 10 execute this report as required by Crapter 6G7. Fiorida Statutes: and that my name agpears in Block 17 or Block 12 1
shanged, or on an attachrnent with an address, with ail other like empowered

L — 4-«{ ) / o f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR CIRECTOR

[rate Dyt e Prone &




