a
T

7 ‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
Signatura, typad or printed name of registered agent and bite it applicable {NOTE' Registerad Agent signalura required whean reinstating) DATE
ety s s sn "% | por a 12000 Foo wil bassgooo | 'O Fecton Camesign encig - $5.00 iy 5o
9 1 . Trust Fund Contripution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P O Delete TITLE [ change (] Addition
NAME PARTRIDGE, WALLACE C NAME
sTReT ADDRESS | 110 HANNOVER DRIVE, B201 STREET ADDRESS
GITY -ST-21P ST. CATHARINES, ONTARIO CITY-ST-2IP
TMLE VPO 1 Delete TITLE [ohange [ Addition
NAME ZAHORCHAK, ROBERT A NAME
STREET ADDAESS | 109 RIVERVIEW BLVD. STREET ADDRESS
CIY-ST-P ST. CATHARINES ON CITY-§T-2IP
TILE 1 petete TILE [ Change [ Addition
NAME_ N ) _ e R S —_— -
™ STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE 7 Deiste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TILE ] Delete TITLE [dchange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATLLA b Y 20 . 2ereo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CEXICER OR DIRECTOR Date Daytme Phane #

¥

DOCUMENT # P93000049002 May 13, 2000 8:00 am
. Entity Name: S
ecretary of
UNITED INTERNATIONAL HOMES, INC. ry of State
05-13-2000 90039 038 ***150.00
Principal Place of Business Mailing Address
14163 - 102 AVENUE NORTH 110 HANNOVER DRIVE
LARGO FL 34644 B2o1
us ST. CATHARINES, ONTARIO L2W 1 Cougysil
us
A AR AT
ourt, Seminole, % gzéda
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eae.zesqﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
H\—'k:’ﬂSCHNEIDER—:CHIP - T ) Street Address (P.O. Box Number is ;\Iot Acceptable}
14163 - 102 AVENUE NORTH
LARGO F. 34644
City FL Zip Code

AT



