FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # PO0000069762 Secretary of State
1. Entity Name 02-28-2003 90166 012 ***150.00
FLORIDA HOME TRUST GROUP, INC.
Principal Place of Business Mailing Address .
645 PEACHWOOQD DRIVE 931 N. STATE ROAD 434 f
SUITE D SUITE 12011202
BRI
2. Principal Place of Business 3. Maifling Address ' |

Suite, Apl. #, etc. Suite, Apt. #, etc. ) 7 ~ o 0] CHECK HERE IF MAKING CHANGES

— e _ = o ri—— - s —~ e
City & State " City & State 4. FEI Number T Apphed For
59—3661275 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
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

SUITE D

ALTAMONTE SPRINGS FL 32714 City FL | Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

£y

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
—
AftF";JIE N?\gg}!:)ts T:EE Is“ilsgsosg 00 & 9. Election Campaign Financing $5.00 May Be
er Wiay 1, ee wi - . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTCRS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : i 7 Delets TITLE ' ange [ Addition
HAME ARNOLD, G ROBERT JR v NAME
stheer ao0ness | 931 BCSR 434, SUITE 1201-1202 4 sweersooness | A B N ¢ § T CRA ) SUTTE (20(~207
anvs2p | ALTAMONTE SPRINGS FL 32714 ovsze | MTANONTE  SPRING S FL 32714
TITLE . . 3 paleta THLE [ Change  [] Additicn
NAME : . NAME
STREET ADDAESS Y STREET ADORESS
CITY-57-2IF :.‘ CY-5T-2P
TIMLE : i (1 Datata TITLE [0 Change [ Addition
NAME R NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TITLE [ pelata TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ARDRESS
CITY-ST-2iP . - CiTY-57-2IP
TITLE [ Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-717 CITY-ST-2IP
TmE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁ”né} does not qualify for the exemption stated in Section 119.07{3Xi), 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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with gn address, witlj all otherlike,empowered.
SIGNATURE: WM&@@‘%@ AROLD, 71 ”/2.5/33 40 7-28%-7314

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

AY  2080/00

CR2E034 (10/02)



