2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000008268 Feb 12,2001 8:00 am

1. Enity Narmo Secretary of State
UNITED HOMES, INC. 02-12-2001 90255 033 ***150.00

Principal Place of Businass Mailing Address
1140 LEE BOULEVARD #101 1140 LEE BOULEVARD #101
LEHIGH ACRES FL 33336 LEHIGH ACRES FL 33936 ALY A

I

2. Principal Place of Business 3. Mailing Address ”"“m mm

I

i

Sy Sw Sv TERR. SY S S/ TERR.
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cég & State _ City & Staie _ 4. FE) Number Applied For
APE ¢ OE/MJ FLORDA (ArE (R /Mé £ 0810 A 6S5-097493/ Not Applicable
Zip Codntry Zip ountry " ) $8.75 Additional
\1}9/ 75 N EF. - ‘JJ 9/ (/“ e =i _ 5. _C_e_mflcate of SEUSRe_S“fd__ 0 Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
PFUNER, HEINZ EHRENREICH “SONANN
1140 LEE BOULEVARD #101 Sireet Adgjons (P Boy Nuner o Nt pslgly)
LEHIGH ACRES FL 33936
City Zip,
CAPE CopAL FL | 2523%/¢
8. The above namelts this stateme(nt/forp se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE £hicnredd  Johann o2~7-0/
lure ypad or printed name of ragistered agent and tile if applicable, (NOTE: Registared Agent ngnaEre)Aquima when reinstating) DATE
9. This corporation is eliginle to satisfy its Imangible FILE NOW!! FEE IS $150.00 o Fi )
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 10. Blection Campalgn Fancing - $5.00 May Be
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e I’} O Delete I TmE PD X Change [ Addition
NAME EHRENREICH, JOHANN NAME E( HRENREICH JOHANU
staeer aooress | 541 SW 51ST TERRACE STREETADORESS [5G/ S &7 TERR
orv-sr-2» | CAPE CORAL FL 33938 s |CAPE CoRAL 72 ol 1A 229y
TITLE D ﬂ Delete TITLE [JChange [ Addition
NAME PFUNER, HEINZ HAME
staeeT aooress | 1140 LEE BOULEVARD #101 STREET ADDRESS
| cmy-st-21P LEHIGH ACRES FL 33936 B _|f cv-sT-ze
s T Ooelete " Ve, D - "7 chonge ] Adaition
NawE NAME EHQE'N)?F/CH MARG;A’R ETHE
STREET ADDRESS STREET ADDAESS "'L/, S &f 7E /9 £
CITY-ST-21P CY-ST-0P k4 00 COE/‘}L 72 O rRiDA 33 @/
TILE 3 celate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ peete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE 3 Delate TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P P GITY-ST-2IP

13. | hereby certily that the informafion supplied with this filin c?does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or suppigmental report is true and accurate ang that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee empowered to execute thif rgport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi address, with aII othey like em}jere

SIGNATURE: L\ S Chronrvich Johann _2-70)  99-SY9-4i

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phore #

-

1]

CR2E034 {10/00)



