n‘)‘

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
ACREAGE AND HOMES, INC.

DOCUMENT #  PO0000024646 /

Principal Place of Business Mailing Address
4700 HWY S0 4700 HWY 90
PAGE FL 32571 PACE FL 32511

2/510

FILED
Mar 14, 2002 8:00 am
Secretary of State

02-05-2002 90049 050 ***150.00

(2923

W

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elC. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3631955 Not Applicable
dp Couniry Zip Couniry - ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N&me : - -
COOK' CARLA Street Address (P Q. Box Number is Not Acceptable) T
4700 HWY 90 .
PACE FL 32571
City FL l Zip Code
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flcrida.
e (000 (001 /1% foz.
Signatura, typed ¢x printed name of registared agent and litle IF appicable. {NOTE: Rog steved Agent kignature required when reinstaing) ! DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 tion C o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 vt $5.00 way be
{See criteria on back) Make Check Payable to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TTE D O Delete THE QOcttange O Addilion | &
NAME COOK, CARLA NAME e
smeer aoness | 9100 8YROM CAMPBELL RD. STREED ADDRESS 3
cmy-st.2e | PACE FL 32571 Giry-ST-29 5
TITLE [d Delee HILE [ Charge [ Addition | &
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-20P
TmLE 1 pelete TME [Jchange  [T] Addition
NAME NAME E
| STAEET ADDRESS R o _ |} STREET ADORESS -
CITY-51-21P . CITY-57-P - T — =
e {3 petete TIMLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-53- 2P
TILE [ Delete TIME O change 7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21IP CITY-ST-2IP
TLE {7 Detera e ) Change (T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2p CITY-51-2IF

13. | hereby certity thal the information supplied with this filin g doas not gualily for the exemption stated in Secti
indicated on this report or supplemantal report is true and accwate and that my sign.
ol the corparation o the receiver or rustee empowered to execute this repon a5 e
changed, or on an atlachment with an addrass, with all other Iike empoweraa.

SIGNATURE: ___  SIGNATURE REQUIR

g shall have the sarne |
irad] by Ehaptler 607, Flgriga

a(_00d

ion 119.07(3)(i), Florida Statutes. ! further certify that the information
1 effecl as if made under calh; that | am an afficer or director
jutes; and that rmy name appears in Biock 11 or Block 12 it

EHINATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER Oft CIIECTOR

Phona ¢




