2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90120 012 ***150.00

DOCUMENT # - PO0000032151

1. Entity Name

21ST HOMES INC.

Mailing Address

9 FLOIRDA PARK DRIVE
PALM COAST FL 32137

Principal Piace of Business

9 FLOIRDA PARK DRIVE
PALM COAST FL 32137

AR 00 ST

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Numbet Applied For
59-3638945 Not Applicablae
Zip Country Zin Country 5. Cernificate of Staius Desfred O gg'ggq L::g:jtionai
_~__6._Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent
Name
LEON' LISA M Street Address (P.C. Box Number Is Not Acceptabie)
4475 US 1 SOUTH, SUITE 201
ST. AUGUSTINE FL 32086
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

oo N

Sigrature, typed or printed name of ragistered agent and titie if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

. 8. This corporation is eligible to satisfy its intangible
& Tax filing requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added o Fees

(See criteria en back) d Make Check Payable to Department of State
a1 OFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Delete TLE [ Change [ Addition
NAME WITTMER, LAWRENCE NAME
STREET ADCRESS | 12547 CLEVELAND AVE. STREET ADGRESS
CITY-ST-ZIP- UNIONTOWN OH 44685 CITY-ST-2IP
TITLE VST [ Delete TITLE [ change 7 Addition
NAME WITTMER, KENNY HAME
STREET ADODRESS | 121 N, CORAL REEF CT. STREET ADDRESS
CITY-$T-21P PALM COAST FL 32137 CITY-§T-2P
WETTT - T 7 oalete © § e - - - (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TIMLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
- mE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
TILE [T Delate TMMiLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CITY-§T- 2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DRI T
S QUIRED

SIGNAYIREFAND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Daytime Phona #

CR2E034 (9/01)




