2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Pooo000cA419_ - Mar 14,2001 8:00 am
1. Entity Name W S t f St t
i Florida. Select Homes™Cocp. ecretary of State
gou_ F\ ov \d& S, o P 03-14-2001 90521 050 ***150.00
Principal Place of Business Mailing Address
LY U WikeJ g
2. Principal Place of Business . 3. Maifing Address
1249 Zucieh Cir.
Suite, Apt. #, atc. ’ : Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
L.CAKQ, WO(“\-h ‘FL-— es-0G% 90%5 ' Not Applicable
?:gq "1 Country Zip Country 5. Certificate ¢! Status Desired O Eg'ggﬁiﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Keth Ol@sienm—
Street Address (P.O. Box Number is Not Acceptable)
7234Q Zurich Ciccle
v | a¥e Worth FL | “$%3) 47

8. The above named entity submits this statement for the purpose of changing its registered offjce or.registerad agent, or both, in the State of Floriga.

2/7/7/

SIGNATURE
Signature, typad or prinied name of ragislerad agant and titla if applicable. V(NOTE{Hggislsred Agiert signature requirsd when ranstating) DATE
9. This corporalion is eligible to safisfy its Intangiole FiLE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Y
2 ' <Y Trust Fund Contribution. OO0  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TITLE P\'es\den* . [ Detete TITLE [ Change [ Addition
NAME Kedt\n Ot ﬂ,r\ en ol NAME
STREET ADDRESS | 73U, 2T 1A Cwwale STREET ADDRESS
ovstze | eKe Wordhy T 33uUlk7 CATY-ST-21P
TILE ) 1 Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-71F
TITLE ' [ Detete TITLE ] Change ] Addition
NAME — - St e e e e e W T el e T e L e = Lt D “NAME - - - — - — = e o - PR - . —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE 3 pelete TITLE . Jchange  [] Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P )
TRLE [ Delate TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-21IP
TTLE [ pelsta e [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infor mation
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 direclor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghm dress, with all other iike empowered, "

3/7 /"] SLI-CYa-Ya7

" SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd Dafe Daytime Phorig #

|

CR2E034 (11/00)



