2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002408

1. Entity Name

BREEZEMONTE HOMES, INC.

Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90009 012 ****51 .25

Principal Place of Business

6215 LAKE LAGUNO DR
JACKSONVILLE FL 32256

Mailing Address

6215 LAKE LAGUNO DR
JACKSONVILLE FL 32256

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

CR2E037 (10/00}

City & State City & State 4, FEI Number Applied For
59-3328366 Not Applicable
4ip Country 2P Country 5. Certiicate of Status Desired ~ [] 3873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENEFEE, ALBERT Street Address {P.O. Box Number is Not Acceptable)
6215 LAKE LUGANOQ DR
JACKSONVILLE FL 32256
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
Slignature, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS LD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DT 1 Delete TITLE ClGhange [ Addtion
NAME GRIER, ANNIE NAME
srreer anosess | 8100 MONCRIEF DINSMORE RD. STREET ADDRESS
cnv-st-2p | JACKSONVILLE FL 32219 cimy-s1-217
TITLE DP ] Detete TTLE [ change 1 Addition
NAME MENEFEE, ALBERT NAME
STREET ACDRESS | 2755 SANDUSKY AVE. WEST STREET ADDRESS
omv-st-zf | JACKSONVILLE FL 32216 CRY-S§T-2IP
TME DS 7 Delete TIT:E [ Change [ Addition
NAME MCGONIGAL, THERESA NAME
sTREET ADDRESS | 6215 LUGANO LK DR B smeer coomess
CITY-ST-2P JACKSONVILLE FL 32256 ClTy-ST-21P
TILE VP (2] Delete TITLE [ Ghange £ Acdition
NAE JEAN, MICHELLE NAME
STREET ADDRESS | F740 SOUTHS]DE BLVD APT 2401 STREET ADDRESS
aiy-§1-2P JACKSONVILLE FL 32256 cHy-ST-2p
TME T [ Delete TME [ Change [ Addition
NAME KELLEBREW, HOLLIS NAME
STREET ADDRESS | 7740 SOUTHSIDE BLVD STREET ADDRESS
erv-sr-zie 1 JACKSONVILLE FL 32256 CTY-S7-2IP
TTLE [ pelste TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z21P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07({3)(}), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

o7 MeNefee. -fres.

@Geoy)
H-9-01 7224-0512

ME OF SIGNING OFFICER QR DIRECTOR

Cate Daytime Phone #




