2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # K35521 ecretary of State
1. Eniity Name 04-25-2003 90237 043 ***150.00
PACIFIC COAST HOMES, INC.
Principal Place of Business Mailing Address
2700 N MACDILL AVE 2700 N MACDILL AVE . 1 lu 1 b U 14
P.C. BOX 4118 P.O. BOX 4118
i INIATARRIERERAEAR AR ARG
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
* 59-3026136 Not Applicable
zp Country Zip Couniry 5. Certificate of Status Desired | g{g‘;esq l.:\i::;d;tional

6, Mame and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

N .
U Totw  FERIANDER

FERNANDEZ, MAYNARD o

S Add PO. Box Number i
2700 N. MAC DILL AVE. 200 A e S,N}t R I
TAMPA FL 33807
Cit Zip Code
Trmpt FL |2 2£07

8. The above named enlity submits this staternent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of register

o gp) Fexmanpta PRES. /4607

isterad agent and title ! applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE

SIGNATURE

FI(E NOW!Y 'FEE 1S $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 Rt om0 0 ) ey 2o
. Make Check Payable to Florida Department of State '

{70 . U OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme7[PD . Kﬂele[e TILE Clchange [ Addition
NAME FERNANDEZ, YNARD NAME

STREET ADDRESS [2700.1% MAC AVE. STREET ADDRESS

CITY-ST-2P TAMPA FL '} \ CITY-ST-2IP

TITLE 123 [ Detete TITLE [ Change [ Addition
NAME LLANES ANTHONY NAME

sraeet anoress (2711 N. MACDIRL AVE STREET ADDRESS

cry-st-ar [TAMPA FL . CITY-ST-2IP

TITLE FD [ Delete TILE Fh [ Change NAudilion
NAME o n Fearsanol2 NAME Soir FERAMADE 2

sTheT aDRESS | X200 A MAC DY Av. PS5 . ~ - W smeETaDORESS [ R Y@ e A e B // Ay Zr$

CITY-§T-2P Tamea ., FIL. 2 240) GirY-ST-2P Tﬂ‘tﬂﬁ/f £l 323007

TITLE ) - [ Delete TITLE V. . [ Change  [X;Additicn
HAME o NAME y . Fen /U,q/uﬁf 2 S R :

STREET ADDRESS STREET ADDRESS | ) >op Ay wac O tf Av. Hr /5

CITY-ST- 2P CITY-5T-2P Tﬁmp4 J / 22457

TAILE 1 pelete me [ Change  JACAddiion
NAME b NAME y o FCAMM’D €2 SR,

STREET ADDRESS ’ STREET ADDRESS oo b HMac Ol Av. His

CITY-§7-2P CITY-ST-2IP Tampd L/ BTL07

TME I pelste it s O Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2P

12. | 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 and accurate 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 empowered _to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anaddrg?iher like empowered.
e = =
SIGNATURE: %91/ 52 ORI O EE papw per Y. Jl-03  Gr3-§77-8337

/§IGNATUHV§IDTVPED aR _PMTED HNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



