FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secre,tal'y of State

DOCUMENT # P01000008836
1. Entity Name 01-24-2003 90041 010 ***150.00
DESIGNER HOMES OF CENTRAL FLORIDA, INC.
Principal Flace of Business Mailing Address
C/0 2915 SR 590, SUITE 21 G/O 2815 SR 590. SUTE 21
CLEARWATER FL 33759-2545 CLEARWATER FL 337532545 2 0 0 ]. 7 3 3 2
N I AN A T A B
Suite, Apt. #, etC. Suile, AplL. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 59‘3704170 Not Applicable
-~ 2 . . = C(?.l{]t-r.y- . . Eie-.-—-,. - - - _Country . -—=-= - | & Certificate of Status Desired~— ~[1] 'gi'gg‘ﬁf;g“‘mm -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.QUEEN, LAWRENCE E
2915 SR 590, SUITE 21

Street Address (P.O. Box Number is Not Acceptabla)

CLEARWATER FL 33759-2545

City FL Zip Code

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z %W\‘ Z“W’"wf—c £ Qu €<

Signaturs, typed of printed name of regisiered agel{?’ld title if applicable. {NCTE: Regislered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trusl‘Fund Co?'ltr?buti;n. Q 0 fdsd.e?:lct'ohllzzf °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [§] O Delete MLE ' O Change  [] Addition
NAME KWONG, DAVID C NAME
swreet aoeess | P O BOX 5354 STAEET ADDRESS
env-st-ze | LAKELAND FL 33807 CITY-§T-2IP
TIMLE [ Delete TILE [J Change  [J Addition
NAME NAME ©
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ . L CITY-ST-2IP I _ .
TITLE [ Delete TITLE \ [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TIiE [Jchange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TINE [ Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-ST-21p CITY-5T-2IP
TITLE T Delete NLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP

12. | hereby cerlify thatthe information supp -/a 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 supplementa r porffis 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 trug &f ey powered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an # j ds. with all other iike empowered. (727)

SIGNATURE: IREPAVAANCIRKwGng President 1/16/03 796-7123

RE AND TYPED OFNSRTRTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

PR

CR2ED34 {10/02)



