2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K92956

1. Entity Name

GEORGE KAPLER HOMES, INC.

Principal Place of Businass

2801 N NINTH ST
ST AUGUSTINE FL 3209
us

Mailing Address

3501-B N. PONCE DE LEON BLVD
SUTTE 367
ST AUGUSTINE FL 32084-1201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Silite, Apt. #, etc.

Cane Suite 367 to MB 367

FILED
Apr 20, 2000 8:00 am
ecretary of State

04-20-2000 90140 001 ****%8 75
04-20-2000 90140 002 ***150.00

R MO

DO NOT WRITE IN THIS SPACE

4. FE! Number

Applied For

Tax filing requirement and eleCls to do so.

(See criteria on back)

ef

City & State City & State
59-2966568 Not Applicable
Zip Country Zip Country n ) $8.75 additional
_ N o .5' Ct‘a(t\f[cfte ?f Status De5|r'ed ,XX‘,. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRAYNOR' JOHN MICHAEL Street Address (P.O. Box Number is Not Acceptable}
28 CORDOVA AVE.
ST. AUGUSTINE FL 32084
- City Zip Code
P FL
8. The above named eWnits this s%m for theypo changing its registered office or registersd agent, or both, in the State of Florida.
, 7
SIGNATURE 27 Z( / s ﬂ f’ oo =
Sig| re, t Printed nardle of fefist agent ile I appjfeable (NOTE. Registered Agent signature requirad when rainslating} ATE
. o e ) m
9. This corporation is eligible %!?éy its Jntangau(( FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

¥ MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [J Delets TILE [J Change ] Addtion
NAME KAPLER, GEORGE NAME
sTReeT Aooress | 3501-B N PONCE DE LEON BLVD, STE #367 STREET ADDRESS
CITY- ST-11P ST. AUGUSTINE FL 32095 GITY-ST-2IP
e DV X celete TILE v 3 Change XX Adaition
HAME KAPLER, ROBIN L. NAME Foy, Glynda
street aporess | 3501-B N PONCE DE LEON BLVD, STE #367 STREETADDRESS | c40y 1inod Chase Dr.
cr-st-z@ | 8T, AUGUSTINE FL 32095 cmy-st-2ip Sk Aristine. FL. . 32086 ..
e ST 7 X Delete TITLE oT - ] Change W3} Acuition
HAME KAPLER, ROBIN L. NAME Ry, Glyrda
steet apoRess | 3501-B N PONCE DE LEON BLVD, STE #367 STREET A0DRESS | 540 Wood Chase Ir.
cmv-st-zp | §T. AUGUSTINE FL 32095 Omv-s2P | o, Ancustine, FL. 32086
TITLE [ pelete TITLE [JChange [ Additicn
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Deiete TILE [] Change (] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-§T-2IP CITY-ST-2P i L
THLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
. T -T2 ATy -ST-7

indicated on.this report or supplemental regg
of the corporation or the receiver or truste
changed, or on an attachment with-dn a

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quaiify for 1hé exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

: T RO T
P I A

3/23/0 904-819-0300

/em’on BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

4

CR2E034 (9/99)



