2003 FOR PROFIT CORPORATION ADr 23F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUMENT# P02000057676 ecretal’y of tate

1. Entity Name

FLORIDA ELITE HOME BUILDERS, INC.

Principal Place of Business Mailing Address [
407 COMMERCE WAY. A3 407 COMMERCE WAY, A3 11008834
JUPITER FL 33456 JUPITER FL 33458

L

2. Principal Place of Business 3. Maiiing Address
2w Tupder Sk Gudle | S e ,

Suite, Apt. f&ew' suite, Apt; ete. ] CHECK HERE IF MAKING CHANGES

Swe ¥a Sude ¥ 8

City & State City & State 4. FEl Number Applied For
Supees, L Supes € Q|- 071540 Z ot Appicable

Zip | o Country ™~ = Zp < - - | Countrys—-s. — = e s . $8.75 Additional.
35\«\5 5 33‘_\5? 5. Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

ANDERSON, TIMOTHY K ESQ.
675 INDIANTOWN RD., STE. 103

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

JUPITER FL 33458

. City . FL Zip Code

:8, The above mamed entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept -

the obllgations of registered agent.

\.Js

SIGNATURE % :
ture, typed or printed nama of registered agent and litls if applicable (NOTE: Rogistered Agent signature required when reinstating) CATE
- FILE ‘NOWI!! FEE IS $150.00 : ) - .
. 9. Election Campaign Financing . May B
B ' Aﬁe‘: M,ﬁv_1 2003 Fee will be $550.00 Trust Fund Contribution. O fdsdcggo F:;s ©

Make Check Payable to Florida Department of State
10. -OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D ; [ oelete TITLE [ change [ Addition
NAME TUFO, JAMES ==~ NAME
sweer sooness | 407 COMMERCE WAY, A-3 STREET ADDRESS
CITY-ST-1IP JUPITER FL 33458 CITY. ST-ZIP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P et . S e L T
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-§T-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete 1[04 [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP "
TITLE 2 Delete TITLE ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

with this filing geesnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
i Ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statules and that ghy name appears in Block 10 or Black 11 if

12, | hereby certify that the information sup
indicated on this report or supplemggtal
of the corporation or the receiver ar N
changed, or on an attachment with an 2

SIGNATURE: _xSIGM/ TOR

¥ SIGNATURE ANDWOR PFIIN’IED NWGNM OFFICER OR DIRECTOR Dale Daytime Phone #

180610

AV

CR2E034 (10/02)



