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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MB7342 FILED
1. Enlity Name Jan 18, 2000 8:00 am
JUDY DIVINEY HOMES, INCORPORATED Secretary of State
01-18-2000 90059 009 ***150.00
Principal Place of Business Mailing Address
11275 EMERALD COAST PKY W. STE ¢ 11275 EMERALD COAST PKY W. STE 9
DESTIN FL 32541 DESTIN FL 3254t-6935
us us
TS v AR AR EAERMAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE)I Number Applied For
59-2868119
Zip Cauntry Zip Country 5. Certificate of Status Desired M gese‘ggqlﬁgecgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| ———_DIVINEY,.JUDY. = = —SEarAguEss (PO 5ok NGMTDaT & NOUACCARHanE) -
11275 W. EMERALD COAST PKY STE 9 ..
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registerad agent and tilla if applicabls. {NOTE: Ragistered Agent signature required whan reinstating} DATE
oo maamansnss oot | ator MaY 12000 Feo wilbe sssoog | ' EecionCampoign nencing - $5.00 oy e
= ’ > Trust Fund Contribution. O Added to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
TLE PD . | [ pekie TITLE [ Change |
NAME DIVINEY, JUDY NAME
STREET ADDRESS | 19275 W EMERALD COAST PKY STE 9 STREET ADDRESS
CITY-S51- 2P DESTIN FL'32541 CITY-5T-2IP
TITLE STD ' [ ociee TinE ClChange [ °:
NAME DIVINEY, GARY B. NAME
STREET ADDRESS | 11275 W. EMERALD COAST PKY STE 9 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CITY-ST-2IP
TIMLE 3 Delete THLE [ Change [
NAME - - NAME - - - Coe
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [dcChange [
NAME NAME
STREET ADDRESS | STREET ADDRESS
CIY-57-21P ) 'T_‘ - CITY-5T-2IP
TITLE e O [ Delote TITLE OChange [
NAME fia -, NAME
STREET ADDRESS | oy a STREET ADCRESS
CITY-ST-7IP " GITY-ST-21P
TILE [ pelste TILE . Jchange [T/
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the recepser or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1=
changed, or on an attachrmert with an address, with ali other like empowered.
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NS IRIE et O T (R WT

ICER OR HRECTOR Date OCaytme Fhone ¥

SIGNATURE:




