2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 122790 ecretary of State

CARRIAGE HOMES DEVELOPMENT, INC. 04-28-2000 90054 033 ***150.00
Principal Place of Busingss Mailing Address
" LINTON BLVD 1000 MARKET ST
«D G BLDG 1
" BEACH FL 33444 PORTSMOUTH NH (3801 -3358
i us
Suite, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
85—0228517 Not Applicable
Zip Country Zig Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7, Mame and Address of New Hegistered Agent
Name
CF“TCHFIELD: RlCHAHD H Street Address (P.O. Box Number is Not Acceptabla)
1100 LINTON BLVD
STE C+4
DELRAY BEACH FL 33444 City FL Zip Code

B. The above named entity submiis this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and ttie if applicable, (NOTE: Ragistered Agent sighature required whan reinstanng} CATE
 ecngrmsonanond ess ot so " | aneraY 12000 Foowilbagssogp | ' EPclnCerpagnFrarcng - $5,00 ey e
z * : Trust Fund Contribution, | Added to Fees
(See criteria on back) O Make Check Payable tp Department of State
11. OFFICERS AND DIRECTORS I B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O Delete TILE [ Change [ Addition
HAME BERGER, ANDY NAME
STREET ADDRESS | 1100 LINTON BLVD C-9 STREET ADDRESS
CITY -ST-7IP DELRAY BE 33444 CITY-ST-2P
TILE ] [ Delete TITLE ‘ [ Ghange  [C] Addition
NAME CRITGHFIELD, RICHARD H. NAME
STREETADDRESS | 1100 LINTON BLVD STE C-4 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33444 CITY-§7-21P
e v [ Delete TILE O change [ Addition
NAME WALSH, MARK NAME
STREETADDRESS | 1100 LINTON BLVD STE C-9 STREET ADDHESS
CITY-ST-2P DELRAY BEACH FL 33444 CITY-S7-21P
TITLE O Detete TITLE {TJ change (] Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE [ Dalete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
City-ST-21p CITY-5T-ZIP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-7IP

13. 1 hersby certify that the information supplied with thig filing daes not qualify for the exemption stated in Sectian 119.07{3)Xi}, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee smpowerad 10 execute this repprt as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 If

A T
AU

Daytime Phone #

Apr 28, 2000 8:00 am

CR2E034 (9/99)



