2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000109310 . -« Apr 12,2001 8:00 am
1. Entity N
H;;AWS;E; HOMES, INC ecretary of State
! ) 04-12-2001 20005 047 ***150.00
Principal Place of Business Mailing Address
84 PINEHURST GOURT PO BOX 7842
ROTONDA WEST FL 33047 NORTH PORT FL 34267
TR Drvee [ IR CRAAERR DY AT W
5383 Renvil Deve |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
N or‘T h fDC)(_"}’ \‘FL L,S ~ O 5% 33(9 Not Applicable
2 ita oy L%C‘ﬁ‘"y Zp Country 5. Certficate of Status Desired [ fg;’esq Additional
) - -6, Name and Address ot Current Registered Agent. . ... .. 7. Name and Address of New Registered Agent
Name ’ T
HAMSHER' LiSA S ess (.0, Box Nu r 15 Not Acceptable)
84 PINEHURST COURT B Penvil S ive
ROTONDA WEST FL 33947

“NorTh Por+

FL | 34381

SIGNATURE

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.

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registersd Agent signature raquired whan reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to 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

(See criteria on back) O Make Check Payable to Department of State
1, = OFFICERS AND D'RECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . - T - Ooee TITLE i [ Change MAdditlon
NAME e e NAME sher, Donald. W Jv.
STREETADDRESS | 7,0 T 1 L T T =TT sTReETADDRESS | Bk Punehurst Court
CITY-ST-2P e N e av-s2p [Redonde. West Fr 3FAY]
e ; P s Y P , O3 Change. K] ddicion
P
NAME T e NAME Ham sher , Mo '% p
STREETADORESS | =~ _ .~ _ ¢ - — STREET ADDRESS | B At "Ponderosa. Road
cmy-st-zP |4 _2 - T or-st-22 | Yepuce .51 RS
o| - R e [ Deite - - e - - ST .-~ e a-me - [ Change _NAddition
NAME Ml ; NAME amSher , Liso. 3
T - i - i
STREET ADDRESS | - | sreer aoohess | R4y Pinehurst Cour
CTY-sT-zp L - ) avsr2e [ Reolonde. Wesk, £ 339447
TITLE [ Dalete TILE O change [ Addition
NAME w NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TITLE . ' 3 oelete TITLE [ Change [ Addition
NAME o HAME
SREETADDRESS | ¢, + -n ai STREET ADDRESS
CITY-ST-2P Lo demme CTY-T-2P
TITLE J Delete TIMLE [J change [ Addition
NAME | i godien oor, gl 5000 90 0% wa g b cedn t e es e ad 5 g7 ih o o NAME Gy, 0] IS SRR EEL NN FERDES B PRAE Bk LA
STREET ADDRESS STREET ADDRESS
CITY-ST-2P it 1 s o cITY-sT-2IP DU

changed, or on an attachm

SIGNATURE:

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 i

t with an address, with al cther like empowered.

4-4-of Q) -4aL,- o1, !

RINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daytime Phone #

CR2ED34 (10/00)



