2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000010993 May 17, 2000 8:00 am
1. Entity Name S
ecretary of State
QAK HILL HOMES, INC.
05-17-2000 90846 004 ***150.00
Principal Place of Business Malling Address
22513 GLEN AVE 22513 GLEN AVE
PORT CHARLOTTE FL 33980 PORT CHARLOTTE FL 33380-8519 . e s
US US ; l 1 Ve
T S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WR‘HTE IN THIS SPACE
City & State City & State 4. FEI Number i ; Applied For
65‘04043]3 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O ?g.zgqlﬁgecgtional
. .....6. Name and Addrass of Current Registered Agent o e 7. Name and Address of New Registered Agent . .. L
Name ‘
2‘;&“‘:2:63'5#;5': Street Address (P.C. Box Number is Not Acceptablf)
PORT CHARLOTTE FL 33952 |
City [ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE. Registered Agent signaturs required when reinstating) ‘ DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election C - ‘
o . L B ampaign Financing $5.00 May Be
Tax Nm.g requirement and glects 1o do s0. Afler MAY 1, 2000 Fes will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
11. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO K1 Delete TLE O Chenge (7 Addition
NAME Kl RT, WILLIAM NAME
STREET ADDRESS | 22513 GLEN AVE D eleased STREET ADDRESS
CITY-ST-2IP PORT C TTE FL CITY-ST-2IP
TITLE STD 7 Delete TiTLE FPreside.oT [ change [ Addition
NAME KRAMPERT, LORETTA NAME
saeeT apoRess | 22513 GLEN AVE STREET ADDRESS
OITY-57-21P PORT CHARLOTTE FL CITY-5T-2IP
me | Sle.?-; £ (f,f Arg O belete TITLE See r__;df'?i—_ﬂ—a I [ Change ‘[&’A_ddilion
“NAME ‘Dw;efleﬁ"lc’éfﬂf-"’ = - NAME Denietle Andeege d
stReeT ADORESS | 750 33 GGlen Aue. STREETADDRESS | 23033 Grlent Ave
P e . s
CITY-ST-ZiP Tt ChArvlete -l 33550 CITY-ST-20P Po T Clrnrlote L EX SR
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CRY-ST-ZP
TITLE [ Delete TILE ) Change [ Addition
NAME N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-211 [UTY-ST-2IP !
TITLE [ petete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP |

13. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on.thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an officer or director
of the corporation of the receiver or frustes empowered (o execute this report as required by Chaples 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attacrzl’eyith an address, with all other like empowered.

SIGNATURE:

N

CR2E034 (9/99)



