2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 11,2003 8:00 am

PgnCNLaJmIEAENT # P93000001149

BRENT KELLER HOMES, INC.

Secretary of State

08-11-2003 90288 027 ***550.00

Mailing Address
11548 OSPREY POINTE BLVD.
CLERMONT FL 34711

Principal Place of Business
7601 CONROY-WINDERMERE RD.
ORLANDO FL 32811

AR MR

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3 167448 Not Applicable

- - " —~

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: —— " e e e T et - [ NG ——— - e = AN
KELLER, BRENT Street Address (P.0. Box Number is Not Acceptable)
11548 OSPREY POINTE BLVD.
CLERMONT FL 34711
City F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printad name of registered agent and title if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

. FILE NOW!!I FEE IS $550.00
‘After September 10, 2003 Fee.will be $750.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10.. QOFFICERS ANDG DIRECTCRS 11.

ME D O Delete TITLE [J Change [ Addition
NAME KELLER, BRENT NAME

street anoress | 11548 OSPREY PQINTE BLVD. STREET ADDRESS

orv-st-zp | GCLERMONT FL 34711 CiTY-ST-2IP

TITLE [ petete TITLE [l Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P SITY-ST-2IP

TITLE . _ O oelete TITLE _ [3 Change [ Addition
NAME T - o T N’AME e = TTRTE T oo

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-5T-7Ip

TITLE [ pelete TIMLE [JChange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy-sT-2e CITY-ST-2P

TITLE [ Deleie TITLE [ Change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -57-2IP CTY-ST-2PP

TITLE 1 pelels TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-2p

12. | hereby certify that the information, supplied wnh thls filing
indicated on this report o of
of the corporation or the r
changed. or on an attach

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an cfficer or director
g asfequired by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(353) 39¢. 5023

mN\rune AND Wmthz or{)ﬁm OnerCER OR DIRECTOR

§/ife s

-~ Daytime Phone #

AV YELVPLIO

CR2E034 (4/03)



