2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000060482 Feb 07,2002 8:00 am
1. Enity Name Secretary of State
SIMPLY SOUTHERN HOMES; INC. 02-07-2002 90090 001 *****g 75
02-07-2002 90090 002 ***150.00
Frincipal Place of Business Mailing Address
PO BOX 2114 PO BOX 2114
LEHIGH ACRES FL 33970 LEHIGH ACRES FL 33970 i
N — U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ [Applied For
!a:i - “ 1733 (9 .| Not Applicable
Zip Country \,\S ) Zip _ Country 5. Certificate of Status Desired B ?esq.gesq l;jf:‘_'::ls;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme Q Q‘ .
PAYNE, BRIAN X R TAY TN
! Streel Address (P.O. Box Number is Not Acceptable)
240 COLUMBUS AVENUE

LEHIGH ACRES FL 33972 S BariNoe Ve,
"Ly Yo L=

8. The above named entity submits this statement for the purpose of changing its registered office or reg%ered agent, or both, in the Stale of Florida.

SIGNATURE %f \M\(Qoo\ NG \-1%-07.
Signature, typed or printad narka of registersd agent and litie if applicable. {NOTE: Registersd Agent signalure reguirgd whan rsinstating) DATE
i o . . "
9. ¥h|srcl'orporauo_n is ell:g\b\;} th> selltrstfyéts Intangible FILE NOW!!I FEE IS $150.00 10. Elsclion Campaign Financing $5.00 May Bo
ax filing requirament and elecls 10 ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 1 Delste e D 0H Change L] Addition
NAME PAYNE, BRIAN NAME Qg_l“n_ ’ ‘f\ m_vxk
STREET ADCRESS | 310 COLUMBUS AVENUE STREET ADDRESS | G \\a.m\\\f\ e -
CITY-5T-2iP LEHIGH ACRES FL 33972 oITY-S1-21P B da DN e . €L 32970
e 1 Defete e 3 Y OJChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P .
TILE O petete TITLE [ change [ Avdition
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ pelete TITLE - ] (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE O Delete e Ol change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-ZIP
TITLE [ pelete TILE {JChange [ Additicn
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attgghment with an address, with all other like empowered.

BeoUREn

B OR PRINTED NAME OF SIGNING OFFICER OR

QUL 508 -24

Ly
DIRECTOR Date Daytime Phone #

SIGNATURE:

SHGNATLURE AND TYI

CR2E034 (9/01)



