.. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # J61736 Feb 01, 2001 8:00 am
1. Entity Mame
PEACHTREE HOMES INC. Secretary of State
02-01-2001 90166 028 ***150.00
Principal Place of Business Mailing Address
17002 ABASTROS DE AVILA 17002 ABASTROS DE AVILA
TAMPA FL 33613 TAMPA FL 33613
us us
2. Principal Place of Business 3. Mailing Address ||||”|I m"”Im “m" I| w” I I ”'”' ”” |||” Iml m’
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumper  HO-2843072 Applied For
Not Applicable
- = —
Zip Couniry L Country 5. Certificate of Status Desired O $8'75 A_ddltlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ALLEN, WILLAM.G. - | — i - I i - S
Streat Address (P.O. Box Number is Not Acceplabla)
17002 ABASTROS DE AVILA
TAMPA FL 33-6013
City FL Zip Code
8. The above namedﬂtlw staWe of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, \M or printed name of rsgns fad ag& t and titls it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satis§ i FILE NOW!!! FEE IS $150.00 10. Elaction Campaian Financi
- - . : paign Financing 5.00 May Be
Tax flhn.g r.equlremem and elects todo so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O fdded to ins
(See criteria on back) Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE rol [ pelete TITLE [ change [ Addition
NAME ALLEN, WILLIAM G. NAME
sraer aooress | 17002 ABASTROS DE AVILA STREET ADDRESS
crv-st-ze | TAMPA FL 33613 CITY-SE-2P
TITLE oV [ Delste TITLE O change ] Addition
NAME ALLEN, JOHANNA NAME
staeer apowess | 17002 ABASTROS DE AVILA STREET ADDRESS
orv-st-zr | TAMPA FL 33613 CITY-ST-21P
TIMLE O Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS A ] STREETADORESS | —— e e e
o e e et s e TR L - . ——— e = . - v
CITY-S7-21P - : v sT.ZiP
TME 1 Detete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
TILE [ Delete TITLE [T Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE O Delste TITEE [ Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-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 certify that the information
indicated on this report or supplemental report is true andaccurate 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 or trustee empo d xgrute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wnt(a/n[ddress e gmpowered.
SIGNATURE:

SIGNATURE AND TYPED on@ﬁo\d’s OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

S~ /7




