2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 07,2002 8:00 am
ey s P01000028220 Secretary of State
PARTENIUM HOMES, INC. . 01-07-2002 90005 044 ***]58.75
Principal Place of Business Mailing Address .

7859 GOLDEN POND CT 1025 § SEMORAN BLVD STE 1083 (SR TR
KISSIMMEE FL 34747 WINTER PARK FL 32792 .

3. Mailing Address “Il““l ml

2, Principgl Place of Business
27 ¢, 295 Gordew Pond T

AR

COLIGY Porld ¢7.
ite, Apt. #, elc Sme_A . #, ptc.
fﬁ?ﬁptfﬂlfﬂ—{w , =L K}ﬁ'%/p;‘{f{é’é—’/ FL.

00 NOT WRITE IN THIS SPACE

B Y Iy 7 Wk ks 593733387 e hosTt

Zip Country Zip Country . . E/ $8.75 Additional
5660 l 4 05(@[4 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

N’A.POL“ANO- MASSIMO Street Address (P.O. Box Number is Not Acceptab!e)

7959 GOLDEN POND CT

KISSIMMEE FL 34747
v City FL Zip Code
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

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisfiofporati{.)n is elitgibl:ja tol satllis;fyd»ts Intangible FiLE NOWIll FFEE IS 5152.00 10. Election Gampaign Financing $5.00 May Be
ax g requirement and &'ects 1o ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 * ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [J Change ] Addition
NAME NAPOLITANO, MASSIMO NAME
STREET ADDRESS 7959 GOLDEN POND CT STREET ADDRESS
o2 | KISSIMMEE FL 34747 ov-st-2¢
TITLE D O Dalste TITLE [ Change ] Addition
NAME ABECIA, M|KE|. NAME
STREET ADDRESS 2614 STAR LAKE VlEW DH]VE STREET ADDRESS
CITY-ST-ZIP KIMMIMMEE FL 34747 ’ CITY-$T7-21IP
TITLE g — - [C pelete TILE .. .~ . _.[Ochage [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST7-21P CITY-ST-ZIP
TMLE . O pelete e [1Change [ Additicn
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S§T-2IP CiTY-§T-21P
TITLE 7 Delete TILE . 3 Change  [[] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TME O belete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-$7-2P

13. | hereby certify that the information suppliedfwith this fiNyg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reprt is true a 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 ar the receiver or trustee exlpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagze app: in Block 11 or Block 12 if
changed, or on an attachment with an addres\]vith al{ other like empowered. (_{ﬂ Z/ ,q-/

e/
SEOUIRHAEL o Y PPl T/ ﬂ//ﬁ?

E OF SIGNING OFFICER OR DIRECTOR Date bayt\me Phone #

SIGNATURE: __ SIGNATW

SIGNATURE AND TYPED OR PRINT

AV 8910600

CR2E034 (9/01)




