2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #N /= 7 /%

1. Entity Name

DIRGDISE MBI HOMEBUNEAS [FSS0LIRTIRY

T3mr) HoH/STA0ET T

DONNIE SINF

L.
FILED
Principal Piace of Business Maiting Address 01
R0 Ysy/s. 179 T HAY 22 g 3g
RUSKIN - FL 33w SECRETARY OF 5TATE
TALLAHASSEE , FLORIDA
2. Principal Place of Business 3. Mailing Address @
. . Joov-ol UB
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP&}E 25
03/22/0D 40090 020 U (g.
City & State Cily & Stale 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.;esqlﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

[ =

——

RUSKIN  FAP.  ZR570

Street Address .(P.O‘ Box NUT'-%?EJ_:SIN TAcce table)
WniRE e

=L/

City

FRESIDENT

iy EIE:B——QD:H

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.

0407 -8/

M
SIGNATURE M

- e
Sﬂﬁaﬂufe‘ typed or printad name of registered agent and l% it ﬂ‘élicanle‘

(NOTE: Registared Agem signature raquired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:

$5.00 May Be

Tk

l\;lakegi-QCheck Payabie too

e s FEE.1S. $61.25_

—_—— <

PR A P

Added to Fees

Departmentof State .

ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10

CR2ED37 {11/00)

o, GFF KCEAS AND DIREGTORS e .
TLE HowARrRD FLF7 %@ TITLE EZZ-L- FPRIEST PqThange A Adition
NAME RA0/) USY/S KT A NAME Anp/ HSHS soT 107
SRETIONESS (3 ps A I L ~BAETO SIREETADDRESS (%)) 2 G N . BI&g7o
ovswe (icgE  PRESITENT v [PUEIEE - PReoiDENT
TITLE 7 RiENE GepwWIN XDetete TTLE LAN i Kg@ /S H [ Change [T Addition
NAME zagl GgSH S LO? SR NAME 2R 2 ) (1B S APTAT
STREET ADDRESS [ 4.5 A AL R25TD STREET ADDRESS RUSEIN P, Aroyve
oow [(SESRETRAY arvsrar (NER mr&j}/ -

e DONNfF S P . v .. | P06 ER- LRFNGES O Crange_ BRhadiion..
e 20/ Lt5KIE AOT 7 W oapl  yse)S. Vagl S
STREETADORESS | ) e ke p 4V 2. F35 7 & STREET ADDRESS | A7 /0 &2 A/ N A F=h oD
CITY-§T-71P FPRIES ) DRI o 7 CITY-ST-ZIP DIRECTO
L DoN SMNiTh = TILE TJoh IV RNGELNW O F[—"_ e Addition
NAME R20/ HEHIS KOT AT NAME Japl USEIS LoT oY
STREETADDRESS | D LeS AT/ IBL 339879 _ SRETAODRESS (0 0 AP FA - SFE 7
CITY-ST-ZIP [ rec?or (LY 7| vmsree (Diinger TOLI W
TILE VTR LYY N ocr: == TILE [ Change [ Addition
NAME 220/ LS5F S Lo? R NAME
SHEETARESS | 006 YN FA.  FISTD STREET ADDRESS ‘
CITY-ST-2IP 1 pre-cT O CITY-87-2IP ,/\A P .
me. T | NS A ES wes 7 . LE '/ y 0 [ Addition
NAME :éz.':, o/ HCH/S ;\,07‘-7 55“ NAME
smee aooness | g A/ KL, P8 STREET ADDAESS
CITY-ST-2P Divecld W CITY-ST- 2P

ith all other like empowered.
»

changed, or on an attaghment with an addres

SIGNATURE:

D S w1

12. | 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my.name appears in Block 10 or Block 11 if

7~ 08 ¥
A pF-8) 13- &%/ poso

557 9

.
R PRINTED NAME $FSIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPI

Date

Dayurne Phone #



