2001 UNIFORM BUSINESS REPORT (UBR) FILED

(=]
Sep 05, 2001 8:00 am §
DOCUMENT # v
£, Enty e P00000022392 ecretary of State
FLORIDA HOMES INTERNATIONAL, INC, \/ 09-05-2001 90093 048 ***550.00
Principal Place of Business Mailing Address :
145 SABAL LAKE DRIVE 145 SABAL LAKE DRIVE
DAVENPORT fL 33837 DAVENPORT FL 33837 . i
o N (LT RRT T L
A1 EAST OaK. STREET i ‘
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE |
City & State City & State 4. FE) Mumber Applied For |
K\ S M EE FL 9- 48 3I 708 Not Applicable i
Zp Couniry 3 ‘{ 2 "{"{ Couuntg A 5. Certificate of Status Desired [} feae ;iﬁ:i:(;honar | ,
—— .. __6..Name and Address of Current Registered Agent - 7. Name and Add: of New Registered Agent i ) i
- o = —_——

. I j
gOOSV:VWEh ?ET:W StrﬁtA o ss(P? Box ZS %ﬂﬁable) ‘ :
SUITE 102 i R
W!NTEH HAVEN FL 33881 Tt Z i

Y LSS (mimrE FL | 2999 : -

8. The above named entity subpat

s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8;/3? /7[ | i ‘i

SIGNATURE

pod Grafiinted name of registerad agent and e if applicabie, {NOTE: Registered Agent signature required when reinstating)

9. This c_orporallc_)f‘{hglble to satisfy its Intangible FILE NOW!!! FEE IS 55_50.00 10. Election Campaign Financing $5.00 vy 5o ‘ i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Add.ed 10 Fons f
(See criteria on back) O Make Check Payable to Department of State ) 8

; |

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . ‘

TImLE D O Delets TITLE S i T O Change  [udadiion | 5
NAME HENRY, ADRIENNE NAME w
sTeeT anoress | 145 SABAL LAKE DRIVE STREET ADDAESS EOE ‘
crv-st-zp | DAVENPORT FL 33837 CITY-ST-2P o :
- o H :
TInE D [ pelete e P Clchange  [@Adiition | G ‘
NAME HENRY, EDWARD NAME '
stReeT anoress | 145 SABAL LAKE DRIVE STREET ADDRESS
CITY-S7-2IP DAVENPORT FL 33837 CITY-ST-ZIP | .
e - - - - = Ipeee = e - |7 ~ 0 T T = T TR T T OThangs - [ Addion | ol
NAME NAME I |
STREET ADDRESS STREET ADDRESS i !
CITY-ST-2P cITY-S§1-2P ; :
i O Delete TILE {[JChange [ Addition ' |
NAME NAME i L
STREET ADDAESS STREET ADDRESS . i;
CITY-ST-ZIP CITY-ST-2iP .
TITLE O Delete TTE [JChange (] Addition i
NAME NAME i
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 3 Delete TITLE [ change [ Addition i
NAME NAME I
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-5T-2IP i
‘ ' !
13. | hereby certify that the information supplied with thas filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation Co i
indicated on this report or supplemerital report isjflje 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 empfred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if ]
changed, or on an attachment with a ¥/ yih all other like empowered.

REQUIRED i

DRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # " i

SIGNATURE:

SIGNAT!




