L7

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M78164

1. Entity Name

CARDIFF HOMES, INC.

Mailing Address
4312 N SUNGOAST BLVD

CRYSTAL RIVER FL 34428
us

Principal Place of Business

4312 N SUNCOAST BLVD
CRYSTAL RIVER FL 34428
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, eic.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 30006 044 ***150.00

|

N

RSOV RRIB

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2885672 Applied For
Not Applicable
Zi Count Zi Count I
. ip_ , ountry P ountry 5, Cetificate of Status Desired 0 ?8'75 Additional
Rt D e T e e ST sy g e~ e D PR L o S0 F el e e e ima . . FeeRequired,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ROSSELH’ MICHAEL R. Street Address {(P.O. Box Number is Not Acceptable)
4312 N. SUNCOAST BOULEVARD
CRYSTAL RIVER FL 344
City FL Zip Code
8. The above named entity sub this giateme /meaurpos of changing its registerad office or registered agent, cr both, in the State of Florida.
S|GNATUHE‘/ j/ 0/
Signature, typed or printed nama cﬂegistsred agent and tita \ayﬁicame‘ (NOTE: Registered Agent signature required when reinstating) ’ r DATE
. o e . H
9. This corporation is eligibie to atisfy its Intangib'e FILE NOW1!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May a6

Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PD (7 Delete e O Change [ Addition
NAME ROSSELET, MICHAEL R. NAME
street A00Ress | 4312 N. SUNCOAST BLVD. STREET ADDRESS
CiTY-ST-21P CRYSTAL RVER FL Py CITY-ST-21P
TMLE VDS @ Oeee TILE [ Change [ Acdition
RAME KEMPER, FRANCES A. : NAME
STREET ADDRESS | 4392 N, SUNCOAST BLVD. STREET ADDRESS
oTy-t-zp CRYSTAL RIVER FL oIy -ST-27IP
TILE - - ) T DOoeee e O'change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-2p
TITLE (3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-ZP GITY-ST-2P
TITLE [ Dalete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P // CTY-ST-21p

13. | hereby ceriify that the information
indicated on this report or suppleMmental r
of the corporation or the rece
changad, or on an attach

SIGNATURE:

nt with 2 dregs, ike empowered.

o=}

ith this filing does not qualify for the exemption stated in Section 1 19.07§3)(i)‘ Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal e
'er or trusjge empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fect as it made under cath; that | am an officer or director

A oos

SIGNATURE AND TYPED OR PRINTED NAME OWGOFFICEH OR DIRECTOR

¢ Date Daytima Phone #

.

CR2E034 (10/00)



