WLFFN

/- 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (usn)

‘DOCUMENT # P01000108884

1. Entity Name

DFC HOMES OF FLORIDA, INC.

S

FILED
Jan 09, 2003 8:00 A.M

Secretary of State

Principal Place of Business Mailing Address
3601 W. COMMERCIAL BLVD.. STE. 35 3601 W. COMMERCIAL BLVD.. STE. 35
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309 ‘
S S RO O

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

City & State City & State 4. FEi Number Applied For

65-1 154770 Naot Apglicable
zp Country Zip Country 5. Certificale of Status Desired @/’?&88 gfq l.:‘:rcg;tlonal
-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name -7 o ’ : : .
DAVIS, KENNY M -

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

3807 W. COMMERCIAL BLVD,, STE. 35
FT. LAUDERDALE FL 33309

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Regigtered Agent signalure required when reinstating) DATE
FILE NOWI"1 FEE IS $150.00 ) ! )
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Co[:]trigbulion. ° C fdsd'e%ct'ohg?éss °
Maite Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e DPT 7 Delete TITLE e L T = .Ghange T Addition | &
:-j??riilﬂta_nn. S
WAME DAVIS, KENNY M NAME {\I :: H"“'H H'1 U]. !H,l L{ il g hat
staeet aporess 36041 W. COMMERCIAL BLVD., STE. 35 STREET ADDRESS Sl / A Fad Y
orv-st-27 |FT. LAUDERDALE FL 33309 CITY-ST-2P 2
o
e DvS O pelete TME O change ] Addiion | &
NAME DAVIS, MICHELLE B NAME
sTreer AODAESS (3601 W. COMMERCIAL BLVD., STE. 35 STREET ADDRESS
orv-s1-z |FT. LAUDERDALE FL 33309 CITY-ST-2IP
7L — - - -0 Delete - - TITLE - - - .- . e D Change - - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-21P : CITY-ST-2IP
TITeE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24P ' CITY-§T-2IP
12. | hereby certify that the inforfpation supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this réport or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the recefrer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17} if
changed, or on arg atlachmerft with an address, with all other { EMpomere
*
; I NT . A“’" P SR LLf i Y
SIGNATURE: _ RS GNATNRE REGEAFAIA
SIGNATURE AﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # T u



