SIGNATURE AND TYPE

WGOFFICER OR DIRECTOR

2003 FOR PROFIT CORPORATION FILED :
. A
UNIFORM BUSINESS REPORT (UBR) Aug 25, 2003 8:00 am *
DOCUMENT #  P02000090314 B Secretary of State
1. Entity Name 08-25-2003 90098 024 ***550.00
GOOD HOMES PROFESSIONAL GROUP, INC.
Principal Piace of Business Mailing Address
6849 S COLONIAL DR 6849 S COLONIAL DR
ORLANDO FL. 32818 ORLANDO FL 32818
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ob- V61112 Not Appiicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) ) B Name
JEAN' ERIC Street Address {P.O. Box Number is Not Acceptable)
1925 SHERBOURNE ST
.-WINTER GARDEN FL 34787 ..
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.
SIGNATURE
- - Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ) .
9. Election G Fi
After September 10, 2003 Fee will be $750.00 et P el aneing fiﬁﬁoﬂgfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP O Delete TIMLE [JcChange [ Acdition g
NAME JEAN, ERIC NAME =
STREET ADDRESS | 1925 SHERBOURNE ST STREET ADDRESS §
CiTY-§T-2IP WINTER GARDEN FL 34787 GITY-ST-ZIP léJ
TITLE CEQ [ Delete TILE [Jchangg [ Addition | O
NAME JEAN’ ERIC NAME
STREET ADDRESS | 1925 SHERBOURNE ST STREET ADDRESS -
CITY-ST-2IP WINTER GARDEN FL 34787 _CITY-ST-Z7IP
TITLE O pelete TITLE [J Changa [ Addition
NAME NAME
. STREET ADDRESS | . o e o ) STREETADORESS .| ——ee - SRS S
omy-st-zp - [ o CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ' nersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
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
cof the corporation or the recelver or trustee empowered t ecute this ggport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all g#er like em :
a ‘ p_—
) ) T el AP J i
SIGNATURE: __ SIGNATYS G RENVRERC JEm -22-03 [(461) 253- 6495
Date \_ ime Phane #




