2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000066511

1. Entity Name

VINTAGE HOMES, INC.

Principal Place of Business

4078 SCARLET IRIS PLACE
WINTER PARK FL 32782

Mailing Address

4078 SCARLET IRIS PLACE
WINTER PARK FL 32792

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED ]
May 24, 2002 8:00 am|
Secretary of State

05-24-2002 91266 027 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3662591 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Nam

- R - - I -MName oo

e and Address of Ne

w Registered Agent

———

" PHILPOT, SCOTT L

Street Address (P.O. Baox Number is Not Acceptable)

4078 SCARLET IRIS PLACE
WINTER PARK FL 32792

City

FL

Zip Code

A 24-02—

(NOTE: Registered Agent signature reguired when reinstating) T

DATE

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

e p——
9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

Trust Funa Contribution.

10. Eleclion Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TLE O cnange (7 Addiion | 5
NAME PHILPOT, SCOTT L NAME 2
STREET ADORESS | 4078 SCARLET IBIS PL STREET ADDRESS §
cry-sT-2P  [WINTER-PARK FL 32792 CITY-57-ZIP 7 §
TITLE VD [ pelete TITLE [dchange [ Addiion | G
AV HOWE, JEREMY NAME
STAEET ADDRESS | {808 MEADOWGOLD N STREET ADDRESS
CITY-ST7-2IP WINTER PARK FL 32792 CITY-ST-2IF
TITLE () [ Delete TITLE .. [change [ Adetion
NAME PHILPOT, ROBIN R 1" U U Bt e
| STREET ADORESS | 4078 SCARLET-IBISPL = — STREET ADDRESS
OITY-ST-2P WINTER PARK FL 32792 CITY-ST-2IP
TITLE D [ Detete TITLE O cChange  [] Addition
NAME PHILPOT, KELLI NAME
STREET ADDRESS | 4078 SCARLET IBIS PL - STAEET ADDRESS
orv-st-2F  [WINTER PARK FL. 32792 CITY-ST-ZIP
TITLE R [ Delete TITLE [ change [ Addition
NAME o T NAME
STREETADDRESS | . T STREET ACDRESS
CiTY-ST-2IF oot CITY-§T-21P
TITLE L 3 Celete TITLE [ change T Additicn
NAME . NAME
STREET ADDRESS s STREET ADDRESS
CITY-5T-2IP oITy-§T-2IP
13. | hereby certify that the information supptied wi is filing does not quMfy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
N ale ap@that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
8 tetfis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 f
&-2h-02- 4] -

Data

- (STH “L’LZ——-

Daytime Fhona #



