FILED

Apr 28,2003 8:00 am

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

DOCUMENT P02000086357

1. Ently Namg toor
ENCHANTED DESIGNER HOMES, INC.

04-14-2003 90075 030 ***150.00

i
i

CR2E034 (10/02)

JIUI14/D
Principal Place of Business Maliing Addrass
033 CAUFORNIA STREET 20 SOUTH BROAD STREET
BROOKSVILLE FL 34604 BROOKSVILLE FL. 34601 )
2, Principal Place of Business 3. Malling Address h '
. .
Ste, ApL &, &tc. Suita, Apl. 4, etc. i [0 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE) i\iumber - Applied For -
. i 03 - 0477 7&5 Mot Applicasle |
ij' 3 T r— C&uﬁﬁy — R 0 -Zip — ———T Cauntry ™ —a .'“ O sa 75 Additional 7
. f .
. 5 Cer}: icate ot Status Desired O Fee Rotuirad
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
N e e e i o e . | Name ~4= eSS
HOGAN, THOMAS S JR... LEEDIEE Street Address (PO, Box Number is Not Accepianie)
20 SQUTH BROAD STREET - i
BROOKSVILLE FL 34801 : '
) Gily i l Zip Code
- : FL
8, :The above named entity submits this statement for the purpase of changing iis registared office or registered agent, or both, In the Stete of Foriga. | am familiar with, and accepi
the obiigations of registerad agent. {
- N ' ]
SIGNATURE: 2 i
T Signatusa, typed or rining name of registared agent and tie i woplicable, Mﬁmmwmdﬁwemmm; DATE
Ze. " TFILE NOWI! FEE 1S $150.00 ) ‘ _ , -
L Ao hay 1,200 oo i e 555000 | Socion sy e ) $5.00 ey 00
2l Mgke Choeck Payable to Florida Department of State i )
10. - OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE m& 1245 . [0 petete TmE ! O Change [ Addltion
NANE (- 4 . NAME ] '
steer woress | 70 L= 72 /Uﬂ,é‘f’ . STREET ADDRESS i
CITY- ST 2P S 2 g YooY CY-85-2P :
e Vi V1eD 3 oeiee wnE ; Ol Chane  [J Addition
we | oo riCo i) HarT o i
ST RS 2033, LRI TUA AN = o Y smemmeess | ] — .
s | “Bajcsy i Fly . SHIY o529 o -
TITLE : 3 pelete TME | Cichange [T} Acdition
MAME SR "\ S NS [ o
STREET ADDRESS STREEY ADDRESS i
CITY-ST-21P CTY-5T-27 :
me [ veteta e | O change  [J Addiion
NAME NAME ! :
STREET ADDRESS STREET ADDRESS i
CIry-Sl-zp CITY-S1-ZIP '
Lt O petete TTE : O Crangs  [3 Addition
NAME NAME :
STREET ADORESS : STREET ADDRESS |
QIY.ST- 27 CITY-ST-1p ;
TE ’ {7 Oelete TILE : Dlchange 1] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-S1-7P . CorY-St-2P |
12, | haraby cerii lhal'ilha information supplied with this filing does not quaiity for the exemption stated in Section 11'9.07%3)(“. Fiorida Statutes. | further certity that the information
Indicated on this feport or supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officar of director
of tha corporation of the recaiver oF lrustée sMpowaract to execite Lhis report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed. or on bn attachmapt with an address, with all other tike empowered. ' -
CsipeokaomsTaad tan Fes._49/03 Gaz) #0-25
SIGNATURE: _ /B ORI I AL D, q/03 382
{AGNATURE ANGTYPED OR PRENTED NAME OF SIGNNG DFFICER R DIRECTDR l Cate B Duytme Phone #



