2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P0O0000026576 Apr 17,2001 8:00 am
1. Entity N
FCI%(JHiBeE-LIS HOMES, INC ecreta ) Of State
P 04-17-2001 90081 035 ***150.00
Principal Ptace of Business Mailing Address
700 GOLDEN BEACH BLVD, SUITE 207 700 GOLDEN BEACH BLVD. SUITE 207
VENICE FL 34285 VENICE FL 34285
/‘""—"—'—‘—‘ e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é)g -O%o) 4 Z Ia.) Not Applicable
Zi t i C C T "
® Country Zp ountry 5. Certificate of Status Desired ~ [] ?i'gg'ﬁrd:;'o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e ——
.-~ -KURM, PAUL e e e e e —_— - _
o T ~ 7 |- Street Address (P.O Box'NUmber is Not Acceptabi
700 GOLDEN BEACH BLVD, SUITE 207 ’ ress (PO Box‘umberis Not Acceptable)
VENICE FL 34285
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing ils registered ¢ffice or registered agent, or both, in the State of Florida.
/"—"“-c
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Einanc
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Triztllzzndagg:t‘rsi;gutig: e O i%eocgohgiis? ¢
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PVST [ Delste TITLE T Change [ Addition
NAME KURM, PAUL NAME
sTREeT aDDRess | 700 GOLDEN BEACH BLVD, SUITE 207 STREET ADDRESS - T
CITY-ST-ZIP VENICE FL 34285 . CITY-ST-2IP
TTLE D O] Delete TITLE Ol Change [ Addition
NAME KURM, PAUL NAME
streer aophess | 700 GOLDEN BEACH BLVD, SUITE 207 STREET ADDRESS — T
CITY-ST-2IP VENICE FL 34285 CITY-ST- 2P
TMLE [ Delete THLE [OJ Change [ Addition
NAME NAME
STREET AODRESS —_— T STREET ADDRESS - T
eme-st-ae | o B o __ | c-sT-ap - o . B R )
TITLE O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS — T
CITY-ST-2ZIP CITY-ST-21P
TILE [ Delete TMME [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS — T —
CITY-$T-2IP CITY-ST-ZIP
TITLE ) O Gelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS /—\
CiTy-ST-21P { CITY-S7-2IP

13. | hereby certify that the information suppligc with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further certity that the information
indicated cn this reporlor supplemental feport 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 tfe Yeceiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachnent with aryaddress, with all ather like empowered.
b ; I’aesioeo:T 4/?9/;,.,\ Lmlt) 486 . 4‘75‘4'

OF SIGNING OFFICER OR DIRECTOR il Daytime Phorig #

SIGNATURE:

0417396

CR2E034 (10/00}



