FILED

2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR). Secretary of State

DOCUMENT # P02000021396 05-05-2003 91868 022 ***150.00

1. Entity Name

NEW CHANCE HOMES INC

Principa! Piace of Business Mailing Aadrass

10421 CONNERLY RD. P. 0. BOX 42

DIEDE CTY, Fl. 33522 DADE CITY, FL 335260042

E P s A O LA L
Suite, Apt. £, elc. Sulte, Apt #, eic. '$,GHEGK HERE IF MAKING CHANGES
City 8 State | City & State 4. FEI Number Applied For

o\ -~ oq&.\&»sa Not Applicable

Zlp Country Zp Country ; .75 Addiional

33525 B B. Certificate of Statuy Desired 0 gnaquimd

|— -~ -~ 6. Name and Addresa of Currert Registered Agent- - - - - — =~ ~7. Name and Addresa of Nee Registered Agent N

Name
KNAPP, STEPHEN M

6417 SOUTH FLORIDA AVE. Street Addrass {P.O. Box Number ls Not Acceptabie)
LAKELAND, FL 33813

Gity FL ]'ZipCode
& The abave named entity submits this statement for the purpose of changing tts reg d office or registerad agent, or both, in the State of Florigza. | am famlliar with, ana accept
the dbligations of registered agent.
.
SIGNATURE ..
+ " Signalum, bypdd of prinked ETROl B aghnt and Lika § L {NOTE: Rayswrew Ayan]siynalum qguirec wisan iginsing CATE
9. Election Campaign Financing $5.00 May e
Trust Funa Contbution. 00 Addedto Fees
QFFICERS AND DIFIECDRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delese e [(IClenge [ Addtion
NANE MCHKINNEY, AARON NAME
STREE) ADDRESS | 10421 CONNERLY RD. SEREET ADDRESS
chv-si-2p DADE CITY, FL 33523 Liy-s1-2p
Tme D '%ugm: me [Ctarge [ Addition
NAME MCKINNEY, TIFFANI NaNE
sTReETanoRess | 10421 CONNERLY RD. STREET ADDRESS
cirv-s1-29 DADE CITY, FL 33623 _ £av-81-2P
e D . RM‘ L {JChange 3 Adaition
WAME WATKINS, GEGF WANE o
STEETAYHESS | 10421 CONNERLYRD: - — — - =~ ———— == =~ STREET ADDRESS
cnv-s1-29 DADE CITY, FL 33523 CHY-51-1p
Tme D R“""’" me Clctange [ Addition
HAME WATKINS, GAIL NAME
STEETAbHRESS | 10421 CONNERLY RD. SYREEY ADDRESS
CIIv-S1- 29 DADE CITY, FL. 33623 cv-st-2p
tme : 7 Detex e O Change [ Addition
HANE NAME
STREET ADDRESS STHEET ADDRESS
HI S oay-s1-2p
TILE [0 Delex me Ochange [ Mddition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Tiv-s1-2p CY-S1-13

%2. | heraoy certify that the iInformation supplied with this flling does not quallty for the examption stated In Section 119.07(3%i), Flofida Statutes. | further cerlity tha the Information
indicated on this repont or squlemenm repoft is rue and agcurale and thal sy signaiure shall have the sama legal ag if made under oath; that | am an officer or director
of the carporation of the recelver of tiusiee empowered 1o executs this repont as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Biock 11 If

¢hanged, or on an altachment with an address, with all other like empowered,
SIGNATURE: / R oF

L

May 05, 2003 8:00 am

CR2EC34 (10/02)



