FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Apr 28,2003 8:00 am

DOCUMENT # P02000033841 ecretary of State

1. Entity Name 04-28-2003 90517 020 ***150.00
CHRYSALIS HOMES, INC.

Principal Place of Business Mailing Address
5100 BURCHETTE ROAD P. 0. BOX 152686 —avarvauy
S04 TAMPA FL 33684

e w0 AR RO

2. Principal Place of Business 3. Mailing Address
-
1703 W, St. Tseboel SH)
Suite, Apt. #, etc. Suite, Apt. #, etc. ' CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
av fa Fl- Ol-06655 S 7 ., Net Applicable
Z Couriry Zip Country " : $8.75 additionat
ggpw -1 },h lrs borou a\k 5. Certificale of Status Desired A Fee Required
6. Name and Address.of Current Registered Agent .| __.. ____ _7. Name and Address of New Registered Agent
- E ot = ——
JOHNSON, ERICK Rick  Josns onN

5100 BURCHETTE ROAD :5,‘_‘.’%‘35“?‘333 %.BOX %‘—rf"-bir iﬂmg{\cciptablj) i
504

TAMPA FL 33647 | Cwl_‘a—w,pa-_ FL | 3225 —~

i

ig statement for the purpose of changing its registered office or regis?ered agent, or both, in the State of Florida. | am familiar with, and eccept

S 4}’[541 03

8. The ebove named entity
" the obligations of regisfered ag

SASNATURE

Signatura, typed or printad’ n‘anYof r?Mared agent and title if applicable. {NOTE: Registered Agent signature required when reinslating)
L
] "
FILE NQW!!! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee. will be $550.00 Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

TIMLE P T Delete - TITLE ] Change [ Addition
NAME JOHNSON, ERICK NAME

sreer aocress |P. Q. BOX 152686 STREET ADCRESS

orv-st-ze - |TAMPA FL 33684 oITY-ST-2P

TITLE v O pelete TILE [ thange (7 Addition
NAME MCGRATH, THOMAS NAME

steer anoress [P, 0. BOX 152686 STREET ADDRESS
_omv-st-zp | TAMPA FL 33684 CITY-ST-2IF

TITLE O oelete TLE o ' O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-2IP

TLE T Delete 1ITLE [ Change  [7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ pelste TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TIMLE O petete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certily 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 report or supplemental 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 trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or en an attachment ess, with all other like empowered.
@ Al 1 L 1
SIGNATURE: -X@ U

CR2E034 (10/02)

Pt merrGJIRED | 4!24!03 (g3 ),a¢-1373

Dats Daytime Phone #



