FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90190 011 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M29848

1. Entity Name

GUSTOM HOMES OF PORT MALABAR, INC.

§

Principai Place of Business Mailing Address

130 ENTERPRISE AVE SE P O BOX 100386 v
$TE ¢ PALM BAY FL 32910-0386

PALM BAY FL 32907 us

Us

RGN

DO NOT WRITE IN THIS SPACE

SPMaiIing Address -

Suite, Apt. #, efc.

2. Principgl Place of Business_ . ; -

Suite, Apt, #, etc.

i City & 8t City & Stal 4. FE! Number 59'2669771 Applied For
' & A Not Appiicable
) v
Countr Z C Ju iti
i?q_eq——/ Wi v 3;% 5. Cenificate of Status Desired 0 gg}'gesqi\‘f&“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARCHEN, DAVID

130 ENTERPRISE AVE SE
STIEC

PALM BAY FL 32909

Street Address (P.O. Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for ne purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, yped or printed name of regisiered agent and e it applicable,

(NOTE: Regisiered Agent signatre sequired when reinstatng} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWH! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign-Financing

$500 May Be

{See criteria on back) 25 iake Check Payabie o Departrient of State Trust Fund Confribution Added 10 Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP 1 oelete TITLE [ Change [ Addition g
3 AVCHEN, DAVID NAME e
strecriooress | 686 NORSE ST NW STREET ADDRESS g
CITY-ST-2IP PALM BAY FL CITY-ST-2If 3
TILE 3 Delete TITLE [ Change 1] Addition %
MAKE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TTLE [ Detete TITLE [ Changs [ Acidition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CIFY-ST-2IP
TITLE T} oatete TITLE [ Change [ Aadition
NAVE NAME
SOREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE O pelete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TITLE O Crarge [ Addition
HAME NAVE
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplementat report is trug,
of the corparation or the receiver or trustee empoy
changed, or on an attachment with an ad

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

It other like empowered )
Woviis et Afesh GedoeRes

E AND T'q-l:'y'r‘ PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date

SIGNA’




