2000 UNIFORM BUSINESS REPORT (UBR)

| K87606 .
1. Ently Narme Mar 29, 2000 8:00 am
ARISTOCRAT BUILDERS INC. Secretary of State
03-29-2000 90029 006 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 915221 P.0. BOX 915221
LONGWOOD FL 32791 LONGWOOD FL 327915221
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-012%37 Not Applicable
Zi Count Zi iti
P ouniry B Couniry 5. Certificate of Status Desired [ $8'75 A_ddmona!
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agént
Name
ADAMS m- PAUL L. Street Address (P.O. Box Number is Not Acceptable)
808 SWEETWATER ISLAND CIRCLE
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and title it &pplicabla. (NOTE: Registerad Agent signatura required when reinstatng) DATE
. P . . m
9. This corporation is efigible to safisfy its intangiole FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added fo Fees
(See criteria on back) a Make Check Payable to Depastment of State
11. . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TILE ST [ pelete TNLE Clchange [ Addition
NAME ADAMS, PAUL Il NAME
STREET ADDAESS | BO8 SWEETWATER ISL CIR STREET ADDRESS
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP
TITLE P [ oelete TITLE [ Change  [] Addition
NAME ADAMS, STEVEN, A NAME
STREETADORESS | P.O. BOX 915221 N/A STREET ADDRESS
CITY-ST-21P LONGWOOD FL CITY-5T-2IF
Time T Oopekete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TLE O pelete TALE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUY-81-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. ) hereby certify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(), Florida Statutes. | funher certify ihat ihe information
indicated on this report or supplemental report is trua 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 teg empowered 10 execute this report agrequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wiy i 3 /
2900 Yop-286 - 2y
SIGNATURE: 07-786 -~ 2/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhmg Phong #

CR2E034 (9/99)



