T

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT #

" 1. Entity Name

PORTFOLIO CUSTOM HOMES INC.

PO1 000028545

Secretary of State

01-16-2003 90148 011 ***150.00

Principal Piase of Business
379 DOUGLAS /D

SUITE A

OLDSMAR FL 34677

Mailing Address
379 DOUGLAS RD
SUTE A

OLDSMAR FL 34677

LR

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES

YOUNG, SCOTT
379 DOUGLAS RD
OLDSMAR FL 34677

City & State City & State 4. FE! Number 520309723 Applied For
MNot Applicable
Zi Countr Zi Count iti
P ¥ P Ly S, Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

- . _.Zip Code

20ty ez - L S

FL

the obiigations of registered agent.

4| SIGNATURE

4 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. | arm familiar with, and accep!

Signature, typad or printed rame of registsred agent and title if applicabla

{NOTE: Registered Agent signature raquired when rainstaling} DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

changed, or on an attachmeng™wi

SIGNATURE:

AR

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

TIILE PD O Delete THLE [ Change ] Aduition

NAME YOUNG, SCOTT NAME

steeeT noRess | 379 DOUGLAS RD STREET ADDRESS

orv-st-zp | OLDSMAR FL 34677 CITY-ST-2P

TITLE VP O pelete TILE [ Change  [] Addition

MAME YOUNG, PARRIS NAME

STREET ADDAESS | 379 DOUGLAS RD STREET ADDRESS

CITY-ST-21P OLDSMAR FL 34877 CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - LHY-s7-2IP e e —_ - _—— -

TITLE [ Delete THLE O Change [ Acdition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP " CITY-ST-2IP

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADGRESS STREEY ADDRESS

CITY-3T-2IP CITY-ST-2IP

TITLE O belete TITLE . O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP CITY-ST-2IP

12. | hereby certify that'the informatidn su[}%e‘d wilh this filing dogmynot qualify for the exemption stated in Section 119. 07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplersgntal \eport is true and acfurite and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the raceiver or st empowereflltc extcite this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

smNATunE'ZNm'ﬁ:ED ORP

RINTED NAMI

E OF 53 ycsn OR DIRECTOR

Data Daytirve Phone #

1 a7oRon

CR2E034 (10/02)




