2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG3000029509

1. Entity Name

PRINCIPAL HOMES & DEVELOPMENT, INC.

FILED
Apr 25,2000 8:00 am
ecretary of State

04-25-2000 90062 017 ***150.00

Principal Place of Business

2265 SOLANA RD

STE 166

PONTE VEDRA EBACH FL 32082
us

Mailing Address

226-5 SOLANO RD
STE 166
PONTE VEDRA BEAHG FL 32082

2. Principal Place of Business

2265 Sp/and Rol

3. Mailing Address

JR" 5 (olanid

IR R A

us
LA .

Suite, Apt. #, etc.

PMB Elb

DC NOT WRITE IN THIS SPACE

Z“?ile' t, #;ﬁt'cb(p

City & State ity & State F‘ 4. FE) Number Applied For
“Fonte \Jedea Beach  FL NENeDA Beach, He 593176108 Not Applicable
Zip Country Zip Country o ] $8.75 Additional
-b a 0% L —52 D% 1 U 6 H 5. Certificate of Status Desired | Foe Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= el — = = ————— —_—— = — -Name = r—— = — =

WALBORN, JAME i}K. CPA
200 EXECUTIVE WAY
PONTE VEDRA FL 32082

rl

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named er\ti_i'y submits this statement for the purpose of changing its registared office or reglstered agent, or both, in the Siate of Florida.

!

i

SIGNATURE {

Signature, tybed or printed name of registered agent and title if applicabla.
'

(NOTE: Registered Agent signatura required when renstating} DATE

i
9. This corporation ig’eligib\e to satisfy its Intangible
Tax filing requirement and elects to do so. .
{See criteria on Back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

10. Eleclicn Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. cpe OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P(‘ O pelete TIMLE [ change [ Addition
NAME OLD, PETER NAME

STREET ADDRESS 355 NORTH ROSCOE BLVD STREET ADDRESS

CITY-S§T-2IP PONTE VEDRA BEACH FL CITY-81-2IP

TITLE v’ [ Delete TTLE [ Change {1 Addition
NAME BOWMAN, DUNCAN NAME

STREET ADDRESS | 2804 S. SECOND ST. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE BCH Fl. CITY- ST-ZiP

BILE- = ——=" |~ =3 Dilete T T 5 ET-Change ™ [ Addttion |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 219 CITY-§T- 2P i

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [3 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : R
Cy-ST-21p CITY-ST-2IP '

13. { nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower:
changed, or on an attachment with an address, wi

sy y

SIGNATURE:

curate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ecute this report as requigad by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12/if

(e}

all

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6 /)2 (e 8o 2ud 21

Daytima Phane #

(R TEF

CR2E034 (9/99)



