42 FILED

* 2001 UNIFORM BUSINESS REPOAT {UBR) May 29, 2001 8:00 am
DOCUMENT # PO0000107692 Secretary of State

DEAN WINDHAM QUALITY HOMES, INC. -

Principal Prace of Busginess . Maliing Address

8525 N. HIGHLAND: AVE 8525 N. HIGHLAND AVE
TAMPA FL 33604 TAMPA FL 33604 .

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEl Number Applied For
77 / L/q 272 _‘; Not Applicabla
- Zip - Cauntry R Couniry =~ T | RN Y $B.75 Additional
‘ 8. Centificats of Status Desired O Fee Required
6. Namo and Address of Current Registersd Agent 7. Neme and Address of New Registered Apent
Narme
W'NDHA"' OSCAR D Street Address (P.0. Box Number is Not Acceptable)
8525 N. HIGHLAND AVE
TAMPA FI. 33604
| City TREEE
8. The above named émity submits this slatemeant for the purposa of changing its registered office of regls}tered agent, or both, in the State of Forida.
SIGNATURE -
7 Signatre, typad o printed ame of régistersd agant ana titke i applicabla. (NCTE. Rogrstersd AQtim ot when DATE
- PR " . o . i
9. This corporalion is eligible to satisfy ils Intangibie FILE NOW1!! FEE IS $150.00 10. Eloclion Campaign Financing $5.00 May 8
Tax fiing requirement and elects 10 do 50. Aftar MAY 1, 2001 Fee will be §550.00
bl Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabls to Department of State
", " OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIREC TORS IN 11 —
TITE D O Detele HILE Cicrange ] Addition g
HAVE WINDHAM, OSCAR D NAME =
SteeETAODRESS | 8525 N. HIGHLAND AVE STREET ADDRESS §
om-s-2e | TAMPA FL 33604 ey ST-28 a
mE O Detsis ThE 03 Crange (3 Addion g
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P ciry-sr-ar
o Mt s o T ™ Eocal R P, B L N S N L) = bR L LA - = = q = i
TME O Delete TME O ctame (3 Addition
NAME ] HAME
STREET ADDRESS - . . STREEVADCAESS | . . _ . _ -
crry-S1-2P : CITY-ST-21
TLE O peiate TME I chamge [ Addition
NAME RAME
STREEF ADDRESS ‘ STREET ADDRESS
cy-SI-2p CrY-5T- 2P
TIME O peieta TME [Ochange  [J Addition
HaME NAME
STREET ADCRESS STREET ADORESS
Ciry-S7-20 CITY-ST-7P
e ‘ O Delete e Ol Crange [ Addition
NAME HAME
STREET ADDRESS SYREE! ADDRESS
Cimy-sT- 2P oiy-St-7p
13. | hereby certify that the information supplied with this !g:;mg doas not qualily for tha exemption stated in Section 119.07(3Xi), Florida Stetutes. | furiher certify that the Information
indicated on his repert or supplemental report is frus accurale and thal my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation ar the recaiver or frustee empowered to executa this repart 413 required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an altechmerkwith an address, with all cther lika empawead.
SIGNATURE: &CM Mt%——w ~ /23 /QJ
[_ : SIGNATURE AND TYPED QR PRINTER MAME OF SIGNING OFFICER (X INRECTOA ooy / Deytme Fhone #




