2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080446

1. Entity Name

NEW HOME NETWORK DEVELOPMENT CORPORATION

Mailing Address
PO BOX 100518

Principal Place of Business

PO BOX 100518
CAPE CORAL FL 33910

CAPE CORAL FL 33810

2. Principal Place of Business 3. Mailing Address

J5Y0 Sed 877 Te.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15§, 2001 8:00 am
Secretary of State

05-15-2001 90198 037 ***150.00

00053364

MR

DO NOT WRITE IN THIS SPACE

Ll

City & State / -—L City & State 4. FEI Number Applied For
Cﬁpe Cora / (oS- l()‘-( 30 Ay Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 Additional

339/Y

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
MILLER, JESSE Oaniel ¢ RieNaanN
P.O. N is Not A tabl
416 NE 16TH PL #1 Streeg\df:ess{ PEBox _umb;&s/et_) cceptable)
11 OLERME
CAPE CORAL FL 33909
eAPE Coral
City Zip Code
FL | 3290
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. oY
SIGNATURE . ' usz e C e N ‘(-01.-0[
Signature, typed or printad name of ragisterad agent and litle if applicable. [NOTE: Registorad Agent signature required when reinstating) ¥ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 0 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

- CR2E034 (10/00)

(See criterta on back) . O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP X Delete e Ol Change (] Addilion
NAME MILLER, JESSE NAME
streeT anoress | 416 NE 16TH PL #1 STREET ADDRESS
ary-st-ze 1 CAPE CORAL FL 33909 CITY-5T-2P
TITLE ov O pelete TITLE [ Change [} Addition
NAME MCROBERTS, JOHN NAME
svreer Anoaess | 138 SW 52ND TERR STREET ADDAESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-3T-2IP
TITLE Dv [ Delete TITLE [ Change [ Addition
NAME MEYERS, JOSEPH NAME
sTheer aporess | 138 SW 52ND TERR STREET ADDAESS
CITY-S1-2IP CAPE CORAL FL 33914 CITY-ST-2IP
THLE Y O Delete TILE O change [ Addition
NAME SMEDES, JOHN NAME
steeer apoaess | 1118 LUCERNE AVE. I STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-28P
TITLE DS [ Delete TITLE [ change [ Addition
NAME BRENNAN, DANIEL NAME
street aooress | PO BOX 100518 STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-S7-21P
TTLE Ot X Delets TLE Cychange [ Adition
NAME SOHRABI, CARRIE NAME
sTreeT ADoRess | 416 NE 186TH PL #1 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33909 CITY-ST-2IP

13. | hereby certify that the information suppifed with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

f%:) 945 75700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




