FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Lot ato oV Ty ||

DOCUMENT #  K66942 Secretary of State
1. Entity Name 02-07-2003 90107 017 ***150.00 <
MARK MACONI HOMES OF TAMPA BAY, INC.
Principal Place of Business Mailing Address
3T U S HWY 19 NO 11 US HWY 19 N,
PALM HARBOR FL 34684 PALM HARBOR FL 34684 ‘
2. Principal Flace of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2932036 Mot Applicable
Zi Countr Zi Countr it
» ountry ) P Y 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAUSER’ PETER C. — Street Address (P.O. Box Number is Not Acceptable)
SN US 19N
PALM HARBOR FL 34684
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE i
' Signalure, typed or prmlecl-ru@ of registered agent and title ¥ applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
L_ H .AﬂF"iVIE N?‘:&& ﬁEE§'$b1sgsgg 60 9. Election Campaign‘Financiﬁg : $5_(‘_]'()J\,qay"g'e=j
bl erWay 1, a2l be i Trust Fund Contribution. . .[] *~  Added to Fees |
; Make Check Payable to FloridiEDepartment of State : i 0
:\10__,‘__.}. -~ #*OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11 )
CTmE D s O telete TITLE [J Change ~ [] Acdition g
NAME KRAUSER, PETER C. HAME - S
steeTanosess | 31, 111 U S HWY:19 NO STREET ADDRESS 3
cr-st-zp | PALM HARBOR FL CITY-ST-7IP g
—t o
TITLE PST S [ Delete TITLE [J Change ([ Addition 5
NAME KRAUSER, PETER C. NAME _‘
stReer A00RESS | 31111 US 19 N. STREET ADDRESS
crv-st-2¢ | PALM HARBOR FL CITY-5T-2P
TITLE [ Delete TITLE ’ [ change [ Addition
I HAME ) - NAME— - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ peteie TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TE [ Delets e Clcrange [ Addiion | !
NaMe NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell 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-3n address, with all,cther iike empowered.
ff':‘_'.l‘ﬁ\‘éié/‘\ = -,M!‘ 2N L
SIGNATURE: ,L,fj AL ISNAUEAR ey D8 PR I8~ e OS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F / Date Daytime Fhone #




