’

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2001 8:00 am
DOCUMENT # PO0O000009138 SP ) :
I- ety Name |y ecretary of State
DUTCH HERITAGE HOMES, INC. U 09-17-2001 90132 041 ***550.00
Principal Place of Business Mailing Address
120 TANGERINE RD.. NW. 120 TANGERINE RD.. NW.
LAKE PLACID FL 33582 LAKE PLACID FL 33382
T s e RO
| LISS S, FLORIDA AJs. | 1SS S FLORpA AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
SVITE 2 SUITE 2
City & State City & State _ 4. FEI Number Applied For
LAK& LAAG FL ZAKE LAND , f’L 65 ~-0%97% [S Not Applicable
3391353323 = e 33F3 AR |t | BConfoseciSausDesied, 08, 3875 pdatonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TROYER , PERRY

TROYER, PERRY

120 TANGEHlNE HD., NW. Strtz’??ss {P.0O. Box,Number is Not Acceptable)

S FORIOA aig.

WA D1 oY

LAKE PLACID FL 33582
Suirg L
City, Zip Code
LAKELAVD FL | F3e/5
8. The above named entity submiis this staternent for the purpose of changhmy if#fegistered office or registered agent, or both, in the State of Florida.
SIGNATURE Freey 7ROYER % ;SF'(-'/7'/?=I..S. \5—%5_/@
Signature, Iypanfur printad name of ragisterad agw if app\icaﬁle, " INOTE: Registered Agsr‘\t s.ﬁnalure raquired when reinstating) DATE
N 4 v PO . . « N = 'l' !
9, 12;sfﬁicr>‘rporauclm is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and selects to do sc. After MAY 1, 2001 Fee will be $550.00 T - O
o ust Fund Contribution. Added to Fees

(See criteria on back) O - Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CF Gelete TILE P/ vP [ Change Additon | 8
NAME NAME TROYER, PERRY " 2
STREET ADDRESS STREETADDRESS | G4Fy  S.- Flopwa AVC. ST e

_ST. _GT- o]
CITY-57-2P Ciy-51-27 LAkstawve |, FA J33 i
TITLE [ pelete TITLE s/T [ Change [ Addition &
NAME NAME 3&4&” PaAvip
STREET ADDRESS STREETADORESS | - 195" 5’_{' FLORIDA AVE, STE X

_ GITY-§T-2IP ) CITY-ST-ZIP F._ 2302

TITLE [ pelete TILE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-71P
TILE O pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowere:

SIGNATURE: G [T e B, S/ :15/01 J30-305- ¢700

SIGNATURE AND TYPED OR PRINTED N, Dara Daytima Phone #




