2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[ ]
DOCUMENT # J82714 Mar 21, 2000 8:00 am
1. Entity Name S t f St t
BOVIS HOMES, INC. ry
03-21-2000 90026 027 ***150.00
Principal Place of Business Mailin‘g Address
1916 BOOTHE CIR 1916 BOOTHE CIR
LONGWOOD FL 32750 LONGWOOD FL 327506774
s us 627274
Suite, Apt. #, etc. Suita, Apt. #, etc, 20O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-1743208 Not Applicable
Zi It Zi Count iti
P Country ® ounkey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _— 7. Name and Address of New Registered Agent
Narne
AGC. CO. Street Address {P0. Box Number is Not Acceptable)
2300 SUN BANK CENTER 200 S. ORANGE AVE
ORLANDO FL 32801
City FL Zip Code
8. The above narmed entity submits this statement for the purp'ose 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 title if ap?licabla. (NOTE: Registerad Agent signature required when reinstatng) DATE
. i . Iy . . . K !

9. This corporation is eligible 1o satisfy its Intangiole . FILE NOW!! FEE IS_ $150.00 10. Slection Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian 0 Added to Feas
{See criteria on back) O Make Chetk Payable to Department of State ’

11, OFFICERS AND DIRECTQRS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Dp 3 Dolete TITLE [ change [ Addition

Nav TYE, ARTHUR D. NAME

STREET ADDRESS 1916 BOOTHE C'R STREET ADDRESS

CITY-ST-2IP LONGWOOD FL CITY-5T-2IP

TITLE D O oulete TITLE [ Change  [] Addition

NAME HO]MES, NED NAME

STREET ABDRESS 5901 B PEACHTREE DUNWOODV RD_' STE 555 STREET ADDRESS

cIry-S1-2IP ATLANTA GA 30328 | CITY-ST-2IP

TTLE bT .- - -Oopeele -~ [ TME [ Ghange  [J Addition

M BRIGHT, JOANNA N

STREET an0Ress | 5901 B PEACHTREE-DUNWOODY RD., STE. 555 STREET ADDRESS

CIY-§7-2IP ATLANTA GA 30323 CITY-81-21P

TITLE [ oelete TITLE [ ctange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TmE 3 oelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [O) change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-2IP

13. | hereby certify that the information supplied with this filin | 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 frue andlaccurate ang 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 frustee empowered tolexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme‘th an address, with al otr]\er like empowerad.
S Pl i Pk e T 5
SIGNATURE: X A Al ALl L . Ty 3/ifo0 Lon - 351-3%11
SIGNATURE AND TYFED OR Pnlﬂ;p«nﬁw SIGNING OFFICER OR DIRECTOR 4 § ol Dayume Phone &

i

AN,

A



