2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000045677 . May 02, 2001 8:00 am
A Secretary of State

NEW HOMES DISCOVERY.COM, INC. 2001 SO0 021 =150, 00
Principal Place of Business ) Mailing Address
3056 CONCORD RD. 3056 CONCORD RD. ;

VENICE FL 3623 ‘ VENICE FL 342 | B0043851

T N X GG AW
2%% 4. Taminnsy Tl (1248 Ky | .
Syite, Apt. #, etc. . Suite, Apt. #, etc'. DO NOT WRITE IN THIS SPACE
wite |0l MOlconwits
City & State City & State . i 4. FEl Number Applied For
Vonite Y Noteomis Pl (51012008 ot Aupoab
Zi Country Zin Country - . 8.75 Additional
gq’c;%s M {)g 3"‘ A..l 6 u 6 n 5. Certificate of Status Desired O fee Fiequirecliuona
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
- . e = e = Ca ([ Name g 4 L C . —— — .
KELLER, KANO Koano "RKi\er
; Street Address (P.O. Box Number is Not Accepiabl
3056 CONCORD AD. A4 NESLG W DO
VENICE FL 34293 A
Cit . . Zig.Code
"oniw FL [*5%5¢

B. The above named entity s ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

i Y g §-26-o¢

SIGNATURE
Shnaturs, typed or printed ' of registerad agent and file it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
_ I e . "

8. This corporalion is eligisle th> satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rfgquwement and elects 10 do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. ] Added to Feas
(See critefia on back) Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS ‘12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e Presdent O Celete T Vite Presidrd [Tregsuver O Change [tdsiton
NAME oo Werver , NAME Coedrww I uIorS
sreerooness | 2O G Loneord Rd. STREET ADDRESS WAS Kown as "0“‘3 or:
CITY-51-2P Yuniee ®L 3439% Cmy-ST-2P Noleomis T =3431%5
) ¢ —
T %rmru? R Delete TITLE n CRAOL O] Crange %) Addilon
NAME Fredriu S Dworsk ! NaME G0 N3
STREET ADDRESS W s Riungsuoa ¥>/f. | STREET ADDRESS Has Kwn chuDh.N L
GitY-sT-2P Noloris y-L Uang _ jemvestap Nokomis ¥l 2YING
L '—'\)"GLSU\. ca r. £ Deete e ! Jchangs [ Addition
NAME ware Lo _NAME el - -
B P SR - N0, Y\ g e - .

STREET ADDRESS \'350 5 o weord Rd. STREET ADDRESS

CITY-5T-2IP Voontler VL. 30 CITY-ST- 7P

TITLE | [ peleta TITLE [ Change (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP } ery-$r-2

TIMLE : [ elete TILE [ Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP ' CITY-$T-2iP

TILE O Delete TTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the inforration
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 oath: that | am an officer or director
of the corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachm%ess, with all other like empowered.
SIGNATURE: h f - 6778

NATURE AND TYPE| RINTED NAME OF SIGNINS'OFFICER OR DIRECTOR Daytimné Phane #

0418150

CR2E034 (10/00)



