FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  PO0000009647 Secretary
1. Enlity Name 0 9 01-21-2003 90098 011 ***150.00
NEW HOMES "R" US REALTY, INC.
Principal Place of Business Mailing Address
3780 KORI ROAD. #6 P.O. BOX 56084
JACKSONVILLE FL 32257 JACKSONVILLE FL 32241-6064
T S A e
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
59‘3644203 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 ﬂ}dditiohal
Fee Required
3 6. Name and Addras§ of Cgrent Registered Agent PR ._7. Name and Address of New Registered Agent

Name

Tina Monfiletto
Street Address (P.O. Box Number is Not Acceptable)

3801 Windridge Crt.- - ~-z:-

Jacksonville, FL 32257
. . City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered_agent. '
s, [-14-08

|~ STGNATURE
I L . Signature, Typed or prifted name of registered agent anciie if applicable. {NOTE: Regislered Agant signalure raquired when rainstating) DATE
FILE NOW!!f FEE IS $150.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P O petete TITLE {7 Change [ Addition
NAME BRAITHWAITE, DANIEL T NAME )
STRE:T ADDRESS | 5326 CAMELOT FOREST DR. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32258 CITY-ST-ZP
TITLE . O Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
TILE ) {7 Delete i TITLE ] Change  [J Addition
NAME - ) NAME - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2iP
THLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ elete TITLe ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-2IP CiTY-ST-2IP
TIMLE ] Delete TITLE [ Change (] Additien
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19.07¢3)(i}, Florida Statutes. [ further certify that the information
indicated cn this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reEUired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like. mpowered. (W) e T BRA TH WA FTEJ PfZ-ES
BE co tisfo3 Y04 75T LI,

PRINTED NAME OF SIGNING OFFICER oW DiRECTOR Cate Daytima Phong #

SIGNATURE:

| I

AvS

CR2E034 (10/02)




