FILED
FOR PROFIT CORPORATION Apr 10, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ecretary of State

1. Entity Name 04-10-2002 90034 035 ***150.00

OUI///ﬂ/?)J’ Homes, Tnc. PoI0ooIoc7i3

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address B 0 U 8 1 58 ?
707 Ay Cgurt 707 Ffrey [earl
Suite, Apt. #, elc. ) Suite, Apt. #, etc.” BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI‘I‘}Iumber . Applied For
Mﬂuﬂt Dﬂfaa /-4 Moyl Darér . e 5q. 78 7502 Not Appticable
Zip Country Zip Coumr’y . . 58_75 Additional
22 7" 7 P 7 2-/ 17 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Name

Linda £ Lo.llgms
D,O .NOT WRITE e i g s DITEEL Add:ss?l;o..Bofr:lﬁmber is NotA:cep_lg_Qlie) e oo

[N THIS SPACE J01  fay [ousc

i Zip Cod
hount Dore FL 52537

8. The above named entity submits this staternent 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 lile f applicable. (NOTE: Registerad Agent signature reguired when reinstaling) DATE
% I;Sﬁ(,:iig)zgﬂﬁg;:e‘::g;:f ;T;i?;fgy c;;sslg.langmle Janx;:yr 1Ma;d1a,y ;eeF::;;S%?:g o 10. Election Campaign Financing $5.00 May Be
N B/' Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS
TiTLE Té/ 7 TIMLE
NAME HRRRy E. b lliams NAVE
STREETADDRESS | 787 fFap (car & STREET ADDRESS
CITY-ST-2ZIP MounT Dirs, [rie P27 CiTY-ST-2IP
m »
NM;EE Lf e o £ aqn Wnlflmj ;:;EE
sEETaonRess | 707 AT Ay Codr € STREET ADDRESS
ON-SIIP | Meual pPga, Fe 22007 CITY-ST-21IP
THILE " TiTLE
NAME NAME

sz st DO NOT WRITE

CR2ED34B (12/01)

ST HIS SEACE

STREET ADDRESS STREET ADDRESS
CITY-$1-2I7 CIry-8T-21
TITLE TOLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTY-57-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}. Florida Statutes. | turtner certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

PRRY

/Z. 1Y i i ‘
SIGNATURE: —7¢ € , Presnlte7— ‘«;’Mw 354436 §y37

ZIGNATURE AND TYPED OF PRINTED NAME OF SIGNINGOFFICER CR DIRECTOR Dale Daytime Phone #




