2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J80829

Apr 03, 2001 8:00 am

1. Entity Name ) eCl‘etary Of State

- -
P'E'I' HOMES’ INC' 04-03-2001 90024 012 ***150.00
Principal Place of Business Mailing Address
13817 VIA ROMA GIR PO BOX 121789
CLERMONT FL 34711 CLERMONT FL 34712

v w C0040233

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 22.2346489 Applied For
Not Applicable
b Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New nglstered Agent

e S e S mr—— ] S e o Nama —= T T ; e
~BLES-ROBERT-d—JR— : _Cummms 2 Nalos PA.
265-G-BRANGEAVENDE Strear Addrass (P.O. Aoy Number ié Not Acceptablef

450 &, I-Yu):}: 50 Sute '+
ORLANDO-FE-32801—

H(C lecment,

FL

5031

8. The above named

gntity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
*

SIGNATURE
) o o i "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 -~
N Trust Fund Contribution. Added to Fees
(See criteria on bagk) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O pelete TITLE [J Change [ addition

NAME DIMARCOQ, ATTILIO NAME

streer aporess | 2164 DEER HOLLOW CIR STREET ADDRESS

CITY-ST-2P LONGWOOD FL CITY-ST-21P

TME T O Delete TLE [ Chenge [ Addition

HAME DIMARCQO, CAROL HAME

steer anoaess | 2164 DEER HOLLOW CIR STREET ADDRESS

CITY-$T-2IP LONGWOOD FL CITY-ST-2P

e — . — e Ooeete . _gwme | . e - Change 7] Addition

wae T T T T NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

i3 [ pelete ILE [ Change [ Addition

NAME NAME

STREET ADDAESS . STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAFSS STREET ADDRESS

CITY-$T-2IF CITY-ST-7IP

TIMLE [ Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP e GITY-ST-2IP

13. | hereby certify that the information supplied wj
indicated on this report or supplemental gepg

of the corporation or the receiver or trusie g

i all other like empowered,

this fitng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
is trug/ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
'ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

/STI”QT\I#A_:I'UEE:L . ,//// A A 3-2720/  352-243-0/35 J

:

CR2E034 (10/00)



