2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000046661 Apr 26,2001 8:00 am

-1, Enli'_:;Name

FLORIDA HOMES & VILLAS, INC. ecretary of State

04-26-2001 90315 044 ***150.00

Principal Place of Business Mailing Address
8520 BLUE HORIZON GOURT 8520 BLUE HORIZON GOURT
KISSIMMEE FL 34747 KISSIMMEE FL 34747 T

bl 200 Cotn O VO Bad | Srla oy Cuitn T O L 0wl
Suite, Apt. #, etc. Suite, Apt. #, otc BO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applicd For
Wleman e oenE & L T = 5 Y B e Not Applicable
Zip Country Zip Country . . $8_75 Additional
T ealde o ey e . 5. Cortificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
e {2 SR NN e
WOHHALL’ MAR|ON Stre:;il\ress 7.0, Box Nlumber is%}' Ac\cop\t\;me)
8520 BLUE HORIZON COURT ¢

| T SRR o - S R TR T a8 ¢ TEN Ty

KISSIMMEE FL 34747

City
NS SOV (¢

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

- B 13 .
s|GNATu§E\6\C‘P?~.;Q( siw & N c;s\)\ AT \\Q‘a\“gav\q_\\\ (,\,[ v } by
Signazure, typed or or ated name o registered agent and ttle i apolicable [(ROTE: Jaaistered Ay IGraiure reaL ed whes reirsiatingd l Dagl
9. This Qprporatiqn is eligible to satisfy its Intangible N FILE MOWI FERE IS 3150.0_0 10. Eiection Campaign Financing $5.00 May &
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 ) .~ y y B
e : Trust Fund Contribution. O Added to Feas
(See criteria on back) Q’/ Make Check Payabie jo Departiment of Siate
11. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TTE o B‘Cﬁgﬂge (1 Adcion
NAME WORRALL, NIGEL nat e N
SWREET ADDRESS | 85200 BLUE HORIZON COURT STREETADDACSS | beles D> Comn @O ORI O e
orv-st20 | KISSIMMEE FL 34747 BHSI e mes enSRCE T TRk
TIELE V8D [ Delete WL NS5O Utrange 1] Addition
M WORRALL, MARION NakiE Lo @aaoyle | esiiaessd
SIREETADCRESS + 8520 BLUE HORIZON COURT STRICTADOAMSS | bpls 30y Contm@mafhipd COvnd e OhwaE
CITY-§1-7P KISSIMMEE FL 34747 U sTaP e~ s oomine & i A o
iITLE ] pelete TILE [ Caange [ Additon
NAME NAKE
STREET ADDRESS STREE™ ADDRESS
iy -57-7p CITY-ST-7P
Hill3 0 Delete NTE [ change [ Acdition
HAME NARAE
STREET ADORESS STHEE" AUDRESS
CITY-5T-2P CITY-5T-2iP
TILE 7 Delete niF [ Change [ Additia~
MAME, NAKE
SIREET ADURESS STRZET ADDRESS
CITY-57-7P CITY-ST-ZF
TITLE [ pelete LE [ Change [ Acdition
HAME MARE
STREET ADDRESS STREE™ ADDRESS
CITY-8T-2IP LITY. 8727

13, Lnereby certify that the information supplicd with {his filing does nat qualify for the exemptian stated in Section 118.07(3)(i), Florida Statutes. | further certify that the ‘nformation
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad (o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other ke empowarad.

™
. 5 \\- I \‘\
SIGNATURE: ,_m C;:.x-:&;sa&& m\’\\

! Dy e At AN ‘»*«-\“ e }[ LS B RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data b

Daytime Fhore &

D ZTDN

CR2E034 (10/00)



