2002 UNIFORM BUSINESS REPORT (UBR) May 051%0%12) 8:00 am,

DOCUMENT #  P00000069762 Secretary of State

1. Entity Name B
FLORIDA HOME TRUST GROUP, INC. 05-06-2002 90250 003 ***150.00

Principal Place of Business Mailing Address
645 PEACHWOOD DRIVE 931 N. STATE ROAD 434 ~wuuwuyyy
SUITE D SUFE201-1202-

A o s .21 A

2. Principal Place of Business aqwiilijg WG:SS”[—A—TEI ﬂ_,M) qg'.,

Suite, Apt. #, etc. uite Apt. #, etc. o DO NOT WRITE IN THIS SPACE
g Su El%o "-?’0; S e

Applied For

Ty & ate KITAHONTE SRPGS | * ™™™ 593661275 NoL Appicatid

Zi C t i 1 4
P ountry Zip FL_ 3’)?/ "} C&n Y A 5. Certificate of Status Dasired O gg';esq::?:‘;t'onar
3

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHNOLD' G ROBERT JR Street Address (P.O. Box Number is Not Acceptable)
645 PEACHWOOD DRIVE
ALTAMONTE SPRINGS FL 32714 City FL [ 77 Coce

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

SUTE D ‘
\
\
\
\

+SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
|- 9:This comoration-is-aligible o, satisiy.its: INtanginle e ez EILE. NOWHL FEE IS $150.00 C 4 ) N . - .
- . — — 10. Election C 1 Fin — - -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 sction Lampaign Fnancing O $5.00 May Be
N ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE (A Trange [ Addition 5
NAME ARNOLD, G ROBERT JR HAME - 201 &
STREETADDRESS | 931 S—SR-494-SUHE-1201-1208 sreerancress | 93N S R H3y Su TTE 1201 §
orv-size | ALTAMONTE SPRINGS FL 32714 anstze | ALTAMONTE SPRENGS, FL 3L Y i
—1 (T
TITLE D oete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ACDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE [J Change [ Addition
L NAME :
"I STREET ADDRESS T - T ST T T TSR =S R AT CTREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Delete TIMLE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-21P
TITLE O befete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert s true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to executpathis 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 wigsan address, with.all othar kg’ gnpowerad.

SIGNATURE: /505l 7’4/)’1 Yo7 38573/

fa B . -
'AND TYPEB OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

s o /4

£ SN




