~ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 03,2003 8:00 am
T e

DOCUMENT ¢  P02000091295 cretary of State
1. Entity Name 09-03-2003 90019 041 ***550.00
BILTMORE HOMES & DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
1220 ARUBA COURT 1220 ARUBA GOURT
JACKSONVILLE FL 32226 JACKSONVILLE Fi 32226
N — RGO A

Sute, Apt. #, elc. Suite, At #, etc. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

04 _%3_9,1 %,2, Not Applicable
- Zip- N f;DuT_r_y R __._Eipa__ . _‘Cou—ngyv — . . |-5. Certificate of Status Desired~ -] ’§£‘E2ﬂ‘:?£ﬁ°”al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

?BL:EZIPESN&METER E’iR:%LVD Strest Address (P.O. Box Number is Not Acceptable)

SUITE 504

JACKSONVILLE FL 32218 = R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signatura, typed of printac name of registerad agent and tite if applicable. ' (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 ) - .
| 9. Election Campaign Financing 35_00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contritution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D O Defete TALE [Jchange [ Addition
NAME DUBBERLY, DALE A NAME
staeey aooress | 1220 ARUBA COURT STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32228 BITY-ST-2P
TITE - 1 Delete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , ] oiy-§1-27 ‘ )
TTLE [ pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-g1-2IP CITY-ST-ZIP
TMLE [T oelete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITE O velete TITLE ' O change [ Aduition
NAME NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE (5 oelete TITLE . [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certify that the information
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
of the GOfDGrﬁtIDn or the repéver or frustee empgweregeto exuleiute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if

y g, Yithe off oper like empowered.

SIGNATURE: ‘fﬂ"lf VA aBolabe DuB@éM\LX—A(—-OZ @a@ﬂq}ﬁ%’?\

SIGNATURE ANDTYPED OR P‘lNTED MNAME OF SIGNING OFFICER OR DIRECTOR Date “Daytime Phona ¥

iv  0e0Zeti0

CR2E034 (4/03)



