EEEEE—————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

. L ]
DOCUMENT # P00000046661 Apr 29, 2002 8:00 am
1. Enty e ecretary of State
! LLAS .
FLORIDA HOMES & V1  INC 04-29-2002 90184 021 ***150.00
Principai Place of Business Mailing Address
4620 CUMBRIAN LAKES DR 4620 CUMBRIAN LAKES DR
(WRTRIRVETNNERT)
KISSIMMEE FL 34746 KISSIMMEE FL 34746
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9_ 3 Applied For
5 365 721 Not Applicable
Zi C Zi 1 iti,
° ountry P Courtry. 5. Ceriificate of Status Desired ~ [] ~ $8-7D Additional
Fee Required
e 5 6.5 Name-and'Address of Cuiffent Registered Agent———r—— = e 77 Nathe and Address of Néw Reglstared Agent. = ———— ——=|—
Name
WORRALL, MARION
Street Addrass (P.O. Box Number is Not Acceptable)
4620 CUMBRIAN LAKES DR
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
o
SIGNATURE
= Signature, typed or printed name of registered agant and 1its if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
_9' ;hls lcp(!ooratlgr? |S_ehg|llale'lo _sati_sfyéts J'ntangﬁ:[e . F"'E, ’iQ.W'" FE_E_!.S $:|_§0q0__ s — | 10. Election Campaign Financing____ $5.00:May.Be:-: =
xeing e A ' - Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Defete ML O Crenge [T Addiion | S
NAME WORRALL, NIGEL NAME &
streeT apeess | 4620 CUMBRIAN LAKES DR. STREET ADRESS §
arv-st-oe | KISSIMMEE FL 34748 CITY-5T-2P o
- o
TILE vsD O Delste T Ol change (] Addition | &5
HAME WORRALL, MARION NAME
steet acoress | 4620 CUMBRIAN LAKES OR. STREET ADDRESS
crv-s-20 | KISSIMMEE FL 34746 CITY-57-21P
TILE 7 Delete TITLE [ Change [T Additicn
NAME a NAME L.
e = e ey 8 R ('Y - o - T . B T ) - — ——— e s T g . ———
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {J Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] Delete TITLE [ change  J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cry-st-zF - | CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered.
0 o o =N\ YRS O
SIGNATURE: i NS SOV FIE Lot FTDTFI%)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




