L . 2001 UNIFORM BUSINESS REPORT (UBR) Jun 2OF%%(],EID8.OO am

1 Enity N 19 Secretary of State
C]THUS HOMES OF FLOH]DA' ]Nc . . 05-22-2001 90045 017 ***150.00
=
Principal Place ol Business Mailing Adoress
1020 U.S. 52 EAST 1020 US, 52 EAST '
AUBURNDALE FL 33823 AUBURNDALE FL 33823 ) .
) 3
4.
2. Principal Place ol Business 3. Mailing Address i
Suite, ApL. #, elg. Suite. Apt, #, efc. DO NOT WRITE IN THIS SPACE
"City & Siate City & State 4, umber ] Applied For
) - 3\0% ?] 33 | NOI Applicabia
Zip Couniry Zip Country 5. Centilicate of Status Desired O $8'75 A.dd"i“‘a' V
i ) : . Fes Required | :
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Regiatered Agent ’
—_—— . - — —— e e i i i p——— e Lo e = -_— —— e ,ri.arr!e.; —_————t T s T A et e — ——- - —_——— ——— — - = fm
PETENBRINK, WILLIAM A I Street Address (P.O. Box Number is Not Acceptable)
1020 U.S. 92 EAST :
AUBURNDALE FL 33823
City FL Zip Coge
3. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bolh, inthe State of Florida. . gE
SIGNATURE l‘L.
.\ Sgnatue, Typed of printed name ol regisierad agent and uie J spphcabie. (NOQTE: Ragi: AQId e O D Wi re ) DaTE il
9. This corporation is eligible 1o salisty its Intangible FILE NOWt!' FEE IS $150.00 10, Eection Campaion.Financin - (PR &
Tax fiing iequirement and efecls 0 do$o, - - - "7 After MAY 1, 2001 Fee'wili be §350.00° Trust Fund Copr:,?bu“m_ ¢ O fdsdﬁ?ﬂ?;? ¢
{See criteria on back) Make Check Payable to Department of State
11. } OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS MY,
TiIE -[‘9(‘-_5‘\.6‘:& f\)' . O Oetete e O change [ Acgition
e - - fAoddN\era & \Cﬁ\u’\“‘g ) e - - .
sweraoess |03\ Loxe ted Qared STREET ADORESS
s [Loweher WYaoes T 2358 CHY-ST-2P
HILE O Delete nme ) O Change ] Aogition ]
NAME e | T . I8
STREET ADDRESS STREET ADORESS i I
CHY-ST-2P CITY-S¥-ZIP ' i
TLE . - O et - e o~ - - O Crange [ Adyition
HAME NAME
- |-smEm AbORESS [~ - e = = - - STREET ADDAESS - I - - -
LITe-51-71P C1y-81-2iP H
tin ‘ (1 oelere THE Ockege O _Aud;ation_
JAME . . . - - NAME ’ '
STREET ADDRESS SIREET ADDAESS .
eny-51-2p QIry-$1-2P
g D_ Delele TINE i _ O Change [} Asu'iuon_
I I AP g NAME © T T . N .. e - i
. STREET-AQOALSS | - - T o - SFREET ADORESS )
Gnestee | e ov-sT-20. ) = P
me 0, L - Oloelete - - -f.ume = -+ ) ) thange ") Advition
" Manse . -- . - KAME SR oot T o :
" STREET ADDRESS . o . to § SIREET ADDRESS
Cify-§1-21P ) OITY-51-21P
13. 7 hereby cerlily Lnat the informalion supplied with this filing does not qualify for the exempiion siated in Section 1907{3)(0. Florida Stalutes. ! further cerlity thal the informanon
indicated an this report of supplemental report is true and accurate and that my signature shall have the same legal effecl as I made under oath; thai | am an oflicer or direcior -
ol he corperation of the receiver or fruslee empoprerad (D execule (his repart as required by Chapter 607, Florida Stalutas: and that my name appears in Block 11 or Bloch 12 it
changed, ¢ on an ilh &n address, pthegtke em, red, 2. —— 5
SUL,Q_/ WQ\JN p i 99
S Tl : ) 1; Y o0
:;PGNAFUHE:i Msj Y Willam A Vedewbrpll 2-5-07 1io-5293
T BIGNKTURE AND TYPED OR PRAINTED RAME OF SIGNING GFFICER O DIAECTOR Dute Caytama Prone #




