FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mav 17. 2001 8:00 am?

DOCUMENT # P93000038301 Se{retary of State

1. Entity Name
STEVEN ANTHONY HOMES, INC. 05-17-2001 91343 002 ***550.00
Principal Place of Business Mailing Address
4495-D SW. 35TH ST. 44950 SW. 35TH ST. 2830
ORLANDO FL 32811 ORLANDO FL 32811 NWMW J

JUEIR

2. Principal Place of Business 3. Mailing Address H"H“I ”I ||||| “ |||

L B. L&o oS LB Weléop Td

Suite, Apt. #},?c, Suite, Apt. #‘.,’;tc(./ DO NOT WRITE IN THIS SPACE
(474)
(32 2ale D o FC‘ City &&S?L DO F’é 4. FEI Number 59_3184591 :pﬂi\ed I.Forbi
MI Va4V ot Applicable
ZIFBaf// . (-:2?1525 ﬂ. Zf_?}?f’// e .Ciw‘sﬁn B 5. Ceriificah_e of Status Desired (] geg.gegqﬁfed;“ona,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fg&DE'BSLEgEgOED RD 966" %0 Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ FL 32811

City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litls if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This _cprporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllm.g reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D O Delete TLE [Ochange [ Addition
NAME SPADE, STEVEN E NAME
sTREeT aDDRESS | 4291 TWILIGHT TR. STREET ADDRESS
om-st-2¢ | KISSIMMEE FL 34746 i-s7-2I
TITLE D O Gelete TITLE [ change (] Addition
NAME RUSS0, THOMAS J NAME
sTReeT ADORESS | 2637 RUNYON CIRCLE STREET ADDRESS
orv-sT-2P _ | ORLANDO FL 32837.. .. o CHY-ST-7F
TITLE D 3 Delete TILE [ Change [ Acdition
NAME PELANO, GERALD D NAME
streer aooress | 11206 ROBERT CARTER RD. STREET ADDRESS
om-s1-2¢ | FAIRFAX STATION VA 22039 GTY-5T-2P
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S1-2IP CITY-ST- 2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FILE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§t-Zip CHTY-ST-ZIP

ation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statifies. | further certity that the information
lemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diracter
g trustee emwered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the i
indicated on this report
of the corporation or the
changed, or on an attachiy

SIGNATURE:

A

ith all othg 2 empowerad.

NG QFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/00)



