2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000008146 Aug 31,2000 8:00 am

1. Entity Name

HOMESTEAD HOMES, INC. Secretary of State

08-31-2000 90001 010 ***550.00

Principal Place of Business Mailing Address
HGR-BEEEMEABE-ET =t BELEMEADE CT
BRADENTONF-94209 BRADENTON-F—0420%—
45 e Jyvoivv=
2318 Aberr ST W | 2918 2btt STl
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FEl Number Applied For
é RApen TNJ/ F L- éﬁﬂ DeénTon £ L 65-0444389 Not Applicable
Zip Country Zip Country o , $8.75 Additional
2 43 0 5 U <A Z4¢20 5 {U <A 5. Certificate of Status Desired [l Fee Required
= wee - . we-meB.-Name and Address of Current Registered Agente- . . _ _. ) o - . - _.7..Name and Address of New Reglstered Agent. L
’ Name L—
GUASH-EBWARD Facle TJauas.rz
W Street Address {P.O. Box Number is Not Acceptable)

¢ -CRADENIONF-adnee— 2919 Revh ST. W,
= N~ v ReanenTon FL | %9505

8. The above'gaRed entityf'sulmi is siltern T the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

:ﬁok ﬂﬁun’z_, S -15-2020

SIGNATURE L( \Ded m\ ?‘ y
Signatufe, T ar printed name istergd agew and titla i applicable, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporalion\gigible to satisfy\ilnt iphe FILE NOW!!! FEE IS $550.00: 10 . o
- . £
Tax filing requirement and elects to d&ko. After SEPTEMBER 13, 2000 Min. will be $750.00 E:E::I;Sn%aénoﬁiﬁgbﬂuuIc?nanClﬂg 0 iﬁ'g’qoh’;zi:e
{See criteria on back) ) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS / 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D %eme TITLE {Jchange [ Addition
NAME GULASH, EDWARD NAME
sTREET aDoRESs | 2906 GULF DRIVE STREET ADDRESS
arv-s2¢ | HOLMES BEACH FL 34217 P ov-1-21
TTLE D mglme TITLE []Change  [J Addition
NAME JAWITZ, PAULA NAME
sTReET AoDRess | 612 51ST STREET, NW STREET ADDRESS
CITY-87-2P BRADENTON FL 34210 CITY-ST-2IP
TITLE . - - w—- O etete— -~} Tne ~| Pres devrm +-Direcrsr™ - R ’mﬁmon
NAME NAME ncle Al T 2.
STREET ADORESS STREET ACDRESS | oy g9 26T ST d
CITY-ST-7P CITY-ST-2IP 2eAademvord, £L 3 Y426 <
Tme (] Oelste e ' [ Change [ Addiicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TLE [J change [ Additicn
NAME NAME
STREET ADDRESS | <TREET ADDRESS
CITY-ST-2IP CITY-ST-2P

welfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§-15-20°° (49)755 2255

Date Daytima Phong #

13. | hereby certify that the informaticf
indicated on this report or supplelne

CR2E034 (5/00)



