2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ] i
DOCUMENT # POOO00010274 May 11, 2001 8:00 am
- ey vage Secretary of State
MICHAEL'S CUSTOM HOMES INC. -
05-11-2001 90059 018 150.00
Principal Flace of Business Mailing Address
12308 GENTER DRIVE 12308 GENTER DRIVE
SPRING HILL FL 34609 SPRING HILL FL 34809
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
57' 5éz. L/l 85— Mot Applicable
Zi Countr Zi Count ;
ES ¥ k Uy 5. Certificate of Status Desired g $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JONES’ JAMES R JR. Street Address (P.O. Box Mumber is Not Acceptabla)
7141 MARINER BLVD.
SPRING HILL FL 34609
City E:Fi 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
Sigrature. iyped or printed name of registered agent and litle if applicablc [NOTE: Registered Agert signature requirdd when -einstating) DATE
1 ion is cligi sty i i "
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribation 0 Acded to Foos
(See criteria on back) [ Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [] Change [T Additicn g
Nt EICHOLTZ, MICHAEL D A =
STREET 4D0RESS | 12308 GENTER DRIVE STREET ADDRESS 3z
CITY-ST-2IP SPRING HILL FL 34609 CITY-ST-2IP 8
d
TTLE L oelete TITEE Dl change [ Adaition | &
NARAE MANE
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-21P
TITLE 1 pelete TITLE [[J Change O3 Additien
NAME MANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] ] Delete ILE [ Change [ Addition
NAME MARE
STREET ADDRESS STREET ADDRESS
CIFY-571-2IP CITY-ST- 2P
T (1 Delete TITLE [J Change [ Adction
N&ME NAME
STREEYT ADDRESS STREET ADDRESS
SITY-ST-21P CITY-8T-2iP
TITLE [ Delate TITLE [ GChange [ Adsiiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SE-71P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807 Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empoweared
A . ) A B ) @ - .
sinaTure: Wit 2 Lulsth S5 lor (352 )486->1
SIGNATURE AND TYFED OR PRINTED NAMPbF SIGNING OFFICER OR DIRECTOR o Date

Daylire Prons &




