2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P0O0000110183 Secretary of State
1RFrmll\t;|l NEJH;EAM HOMES. ING. 02-10-2003 90130 004 ***150.00
Principal Place of Business Mailing Address
8985 S. HWY A1A 8985 8. HWY AlA
MELBOURNE BCH FL 32951 MELBOURNE BCH FL 32851 9 00 209 47
I o T
Yo'l Wedep\Y €. e.\leﬂ\.‘! AN |
S”'te Aot # ete. S““e Apt. 4. etc. 3 GHECK HERE IF MAKING CHANGES
Cily & State City & 4, FEI Number Applied For
mMel\kovlme el FU N\Q.LEODRNE' Rk, FL- 59-3685085 Not Applicable
Zip Country untry o ‘ $8.75 aaditional
QQWON“ ‘- QJ\I AFQD 5. Certificate of Status Desired O Fee Required
Bg‘qg \t-i Name sdb Address of Current Regigstaﬁgse;! é 7. Name and Address of New Registered Agent

. Name

{;

—— e

MOWRY ROBERT
8985 S. HWY A1A Strget Addreégl(F‘O B@Number is N&Aﬂcivble C,

MELBOURNE BCH FL 32951 melbovene. R,

City FL _%ng 5)

8. The above nameskaqity submits this staterment for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobllganon ktered agent.
M \N\M q~lo-03

SIGNATURE \
Signam‘r'e', typed or printed name of registered agent and ttle if applicable. ‘-J\IO‘I'E: Registerad Agent signature required when rainstating} DATE
'
AﬂF"RﬂE N‘?VZVO!:)S !;EE Iﬁl ﬂfgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, o8 W . Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDLTIONS,‘CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O petete TTE - §Q Change (T Addition
NAME MOWRY, ROBERT NAME —
sTReeT Anbress | 8BS S. HWY A1A stheeT acomess | Y O, QQ,\) Q.Q.\_\,[ c\
orrY-§1-2IP MELBOURNE BCH FL. 32951 CiTY-ST-2IP
TME D [ Delete TLE € Change [ Addition
HAME MOWRY, THERESA NAME
STREZT AODRESS | 8985 S. HWY A1A staeet acomess | W ©FY) &Q,\) Q,w cl
CITY-S1-7IP MELBOURNE BCH FL 32951 CiTY-st-2IP
“TITLE . R - O Delete TITLE . [ change..—— ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {71 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-71P CITY- $T-ZiP
LT [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify thal 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 corperation or the receweT BN ustes empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biack 11 if

changed, or on an attachmg 33
A -~-03 “Yz-7730

SIGNATURE:

SIGmTUFlE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECﬂZ Dalg Daytima Phone #

CR2E034 (10/02)




