2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 13,2002 8:00 am
DOCUMENT #  P0O0000045677 gecretary of State

NEW HOMES DISCOVERY.COM, INC. 02-13-2002 90198 014 ***150.00
Principal Place of Business Mailing Address

333 S TAMIAMI TRAIL 1125 KINGSWAY DRIVE

SUITE 101 NOKOMIS FL 34275

S e O IRTAR AR ER R

133 S . Tan(Am, gosil

Suite, Apt. #, etc. Suite, Apt. #, etc. 00C NOT WRITE IN THIS SPACE
gn. A 8 5
City & State City & State 4. FEI Number Applied For
Venice { 65-1012968 Not Applicable
Zip Country Zip Couniry » . $8.75 Additional
g Y r b\' S A 5. Certificate of Status Desired [} Fee Required
6.-Name and Address of Current Registered Agent - - . - - 7. Name and Address of New Registered Agent
Name
KELLER' KANO Street Address (P.C. Box Number is Not Acceptable)
1125 KINGSWAY DRIVE
VENICE FL 34275
'5._ City FL Zip Code

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

SIGNATURE C\/{\% M)'E’\*‘VQ:\/ |~2P-o2

Signalure, lypad or printed name%re’gistereﬂ' agent and title if ap;ﬂable. (NOTE: Registered Agent signature required when rainstating) DATE
B o reamomentanasama ot 0" | sy My 123002 ree wit e s30 10. Secton Campain oansing 85,00 My bo
‘g . 4 ’ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. g0 Added to Fees
{See criteria on back) P % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P [ delete TITLE [Jchange [ Addition
A KELLER, KANO NAVE
STREET ADDRESS | 3056 CONCORD ROAD STREET ADDRESS
CITY-ST-2IP VENICE FL 34293 CITY-ST-2IP
TITLE VPT 1 Detete TITLE [ Change [ Addition
NAME DWORSKY, FREDRIC J HAME
STREET ADCRESS | 1425 KINGSWAY DRIVE STREET ADDRESS
CITY-ST-Z7P NOKOMIS FL 34275 CITY-ST-2IP
TITLE Clg T - o m = Opeels ™ “FTmE - e e [ Change ] Addition
Nt KELLER, KANO NaME
STREET ACDRESS | 1925 KINGSWAY DRIVE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2ZIP
TITLE 3 Delete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS  STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE R : [] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0)‘ Florida Statutes. | further certify that the information
indicated en this repcrt 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 corporation or the receiver or trusiee 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 attachment with an address, with all other like empowered.

%‘szﬁ\’ N\ IRE REOUI S 3. Vorsd s 1-2b02  Q9-99- 6778

Asinl ™ W
SIGNATURE AND RINTED NAME ¥F SIGNING OFFICER OR DIRECTOR / Cate Daytirne Phone #

SIGNATURE:

nv

CR2E034 (9/01)

CULLO

-




