FILED

s Feb 21, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

2/6
~ UNIFORM BUSINESS REPORT (UBR) NoShvont ittt

DOCYUMENT # P02000086230
1. Entity Name
HOLD-THYSSEN RESIDENTIAL, INC.
Principal Place of Business - Mailing Address
147 WEST LYMAN AVENUE 147 WEST LYMAN AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789
I N R
Suite, Apt. #, etc, ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number — Applied For
(92 - 5 g ) g D?L{ Not Applicable
Zp ' Country Zie Country 5. Certilicats of Status Desired [ fese gesq ﬁ:’:&""m'
x> 6. Name and Address of Current Registored Agent. .l , . 7. Namo and Address of New Huglsturod Agent
- e [ Name e e — -
;HsnwE'EgTO:EE&r EBN‘g.AND AVE. . Street Address {P.O. Box Numbaer is Not Acceptable)
SUITE 240
WINTER PARK FL 32769 oy FL [ oo

8. The above named entity submils this stalemant for the purpose of changing ils reglstered office or ragistered agent, or bot.h in the State of Florida. | am familiar with, and accept
the ohligalions of ragistered agent. .

SIKGNATURE
Segnaturs. typed o orinted name of repisiensd agent andg iitle if applicable [NOTE: Ragisterad Agent signaturs recuirec whan reinstaling} . DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Depariment of State | - .
10. ~ OFFICERS AND DIRECTORS ) 1. . ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS IN 11
E D [ Delete TME Ol change [ Addition
NAME HOLD, ROBERT P NAME
stneer aooress | 147 WEST LYMAN AVENUE STREET ADDAESS
cry-st-ze | WINTER PARK FL 32789 : tny-s1-2p
e 0 Toekte - § mme O3 Change [ Addition
NAME THYSSEN, PETER HAME
street aooaess | 147 WEST LYMAN AVENUE STREET ADDRESS
CITY-5T-2F WINTER PARK FL 32789 CIFY-5T-21P
_me . [ Detete TINE O crange [ Aduition
" - ] - i e ;NN;‘E e e e e . ——
STREET ADDRESS . ' - STREET ADDRESS
CITY-§T-2P ! CIFY-57-21P
me [ Delese e O crenge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADRESS
CrIY-ST-2P CITY-57-2P
e O petete e : [ change [ Acdtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oTY-5T-2 CITY-5T-2P
e [ noteta Tme O Change [ Addition
MAME ' NAME
STREET ADDRESS. STREET ADDRESS
CaY-5T-2P . CIFY-S1-2P

12. | hereby certily that the information supplied with this fling dees not gualify for the exemption staled In Section 119, 07&3](:} Florida Statutes. i further certify that the information
indicated on this report or supplemental report igbrfg.arid accurale and thal my signature shali have Lhe same lagal effect as it made under oath; that | am an officer or ditector
of the corporation or the receiver or ustee emppitwdfad 10 g ecu:e thls raport as required by Chapter 607. Florida Statutas; and that my name appears in Block 10 of Biock 11 if
changed, or on an attachment with an addreSs-Wwith all o#3dr |i

SIGNATURE: I 7 / ZQUIRED 2-3.9% D7 Wil D@)

OF SIONING OFFICER OR DIRECTOR Date Daytime Phone &

CR2E034 (10/02)




