2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002408

1. Entity Name

BREEZEMONTE HOMES, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90041 008 ****6] .25

Principal Place of Business

2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216

Mailing Address

2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216-3362

2. Principal Place of Business

6315 LAKe Lughro DF.

3. Mailing Address

6218 LAKe Lubanto DC. |

M

Suite, Apt. #, etc.

Suite, Apt. #, atc.

L

IR

DO NOT WRITE IN THIS SPAGE

Cily & State City & State . 4. FEI Number Applied Far
AdKSodUle F¢.3225¢ | Jaeksonfvitle, ¢ . L. 59-3328366 . Nat Applicable
Zip Country Zip . Country " . $8.75 Additional
3325 I 33252 5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AlbhecT Menleree-
Street Address (P.O. Box Number is Mot Acceptable)
MENEFEE, ALBERT L2115 LaKe LuganNo b,
2755 SANDUSKY AVE. WEST
JACKSONVILLE FL 32216 i .
City - FL Z‘_|§ Code _
Tacksoniy LR 2256
8, The ahove named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.
a2 s
SIGNATURE (L0 ot anﬁa_a.“ Orogiteni HY-25-00
Slgnature, fyped or printad nama of reljistered agant Ml utia if appiicatie. {NQTE: Registared Agsnt signature required when reinstating) DATE
P Mg
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
.+ FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of State
10. T B OFFICERS AND DIRECTORS ) I 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 .
TIME 1] I [ Celets TITLE ‘ Ol change [ Adattion | S
NAME GRIER, ANNIE NAME 2
STREET ADDRESS ( 8100 MQNCHIEFDINSMORE RD. STREET ADDRESS g:
orv-s-2¢ | JACKSONVILLE FL 32219 oSt 28 o
o
TITLE oP O Delete TITLE {7 change [T Additien | G
NAME MENEFEE, ALBERT HAME
STREET ADDAESS | 2756 SANDUSKY. AVE. WEST SHEETAOONESS | e e
orv-si-2p | JACKSONMILLE FL 32216 : oiTy-ST2F
TILE DS B Delete TILE Tuecesa rMEGonigal O Change  Taddition
NAME EVANS_, NATHANIEL NAME L2t Lugaso L, Rc,
STREET ADDRESS | 2755 SANDUSKY AVE. WEST STREETABORESS | FcocSonyitie ¢ FL. 322 8¢,
orv-st2P | JACKSONVILLE FL 32218 oi-s1-ze .
L VP Poele TILE Michele Tean O change  [Badditien
° . N . -~
e FOSTON, MORRIS e 1140 Sowthside BLWd. APt 240
STREET ADDRESS | 4712 NORWOOD AVE. STREETADDRESS | cSon U
orv-st-zp | JACKSONVILLE FL CITY-5T-2IP NSl & e ,Fe. 233 S6
L:;:E EERHARD SHELA %elete E:;EE IR W LLls Kedlel recd [ Change iKAddmun
]
street aDDRESS | 1159 LEE RD. smeroness | |1 o Seuthside Awd,
—_— .
omv-st-2 | JACKSONVILLE FL ) CITY-ST-ZIP JackSopd vitle , F¢. 32250
TTLE : O Delete TITLE O change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart 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 recelver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachrment with an address, with al! other like empowered. .
QIrhi A T a3 - -
SIGNATURE: _ PRIGUAFIRE (i 5 erefee H-25-00 God-224 0512
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Cate Daytme Phone #




