2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000086498

FILED
Apr 07,2003 8:00 am
ecretary of State

[ TR SV V)

ny

1. Entity Name

BIAMAR HOMES, INC.

04-07-2003 90156 020 ***150.00

Mailing Address
124281 SAN JOSE BLVD
JACKSONVILLE FL 32223

Principal Place of Business
124281 SAN JOSE BLVD
JACKSONVILLE FL 32223

VA A

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Adcress

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Number Applied For
¢ 3 7'_' /44(27/7 Not Applicable
Zip Country Zip Country 5. Gertificate of Status Desired O ?g'ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U VICTORA P s ome = e Jok -COKHTHVOAITEM.
' N Street Addrpss (RO. Box Number is N tab\e
12428-1 SAN JOSE BLVD - V23 3- £ BLYD-
JACKSONVILLE FL 32223
Ci i
Y JACKSonu LB FL |5%%23

n the State of Florida. | am familiar with, and accept

4/ 3

DatE

The abdve named entity submns this statem)

- the obhganW!d age
_bIGNATURE

alura typad or printed name of registered agent and tifait applicable.

tfor the pyrpose pf changing its registered office or registered agent, or both, i

TOHY (ORNTHUWALITE -~V PS

(NOTE: Ragistered Agent signature required when reinstating}

ﬂ/ILE NOwWIl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

THLE PT [T pelete TITLE [JChange [ Addition
NAME Li, VICTORIA P NAME

street aporess | 12428-1 SAN JOSE BLVD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-20P

TITLE VPS O Delete TITLE Jchange [ Adaition
NAME CORNTHWAITE, JOHN NAME

STREET ADDRESS | 12428-1 SAN JOSE BLVD STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-7IP

TITLE O delete TILE ] Change [ Addition
HAME i T e T

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE O Defete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

TITLE O oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. ! hereby certify that the information suppiied with this filin

é; 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 rgport is true an

accurate gnd that my sngnature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Flarida Statules; and that my narme appears in Block 10 or Block 11 if

Ha CORNTHWAITE
7 xll/P s ‘//’//ﬂ? (5 ?W) §f0-765 3

Daytime Phona #

this repoA as requ\re

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (10/02)



