2003 FOR PROFIT CORPORATION

FILED

DEOCUMENT # P01000060482

SIMPLY SOUTHERN HOMES, INC.

UNIFORM BUSINESS REPORT (UBR)

Malling Address
PO BOX 2114

Principal Place of Business
PO BOX 2114

LEHIGH ACRES FL 33870

LEHIGH ACRES FL 33970

Z:Qchi@I Place of B\Yness

3. Manim Address
kyx 220\

Suite, Apt. #, etc. Suwte, Apl. #, elc.

yuvvivvuil

VG RO

a CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90160 040 ***158.75

’s‘mo NS I¥I0

5, Certificate of Status Desired

WS

Fee Required

— |y Ly & SHa N _ 4. FEINumber oe_1117336 Applied For
g \ }s\ l{.LSMQ . R ' = = = —[~Not Appiicablé
ZJp Country Zip 1 country o $8.75 Adational

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PAYNE, BRIAN
310 COLUMBUS AVENUE
LEHIGH ACRES FL 33972

Name Q Q) .
SNMnd,, CAlors

Street Addresd (PO. Box Number is Not Acseptable)

| oA W o Nes

FL

i AN W

Zip Code

2370

K]

the cbligations of registered agent.

¥ SIGNATURE

, The above named entity submils this statement for the purpose of changing its registered office or registe) eled agent, or hoth, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agenl sigriature raquirad whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. - .o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE, - D O Delete me {X change [ ddition
“NAME PAYNE, BRIAN NAME ", Do
staeet aooress | 514M HAMILTON AVENLUE STREEF ADDRESS 1 \\m\\\cﬁ P\UQ,
crv-srze | LOXAHATCHEE FL 33470 CATY-5T-2P Ls\\\ \n“u ELQ\ 22490
< TIE 1 & J Delete TALE O Change ] Addition
NAME - - NAME
. STREET ADDRESS ) o e . STREETADDRESS i i
- CITY-5T-2P ) i - I [ I = <= T
e ¥ O pelete TITE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- -2 CITY-$T-ZIP
me [T Detete TIILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2F CITY-ST-21p
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CIY-57-2IF CITY-ST-2P
THLE [ perete TITLE Ol Change (] Addition
NAME MNAME
STREET ADDRESS SR STAEET ADDRESS
CITY-ST-21P S CITY-ST-2IP

! 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

GieRaVuue

E RSN

LR ER R ne

[-20 0% 258-940 - 1160

SIGNATURE:

SIGNATURE AND TYPEDR OR P@NTED NAME OF SIGNING OFFICER OR DIHECTOF

Date

Caytima Phone #

[~ randd |

o

CR2E034 (10/02) .



