2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P93000056928 Feb 14, 2000 8:00 am
Entity N l'y
Plééﬂiﬂmg HOMES, INC Secreta of State
' : 02-14-2000 90018 012 ***150.00
et Flaue Of Business Mailing Address
N WESTMONTE DR 215 N. EQLA DR. -
_A ORLANDO FL 32801-2028 . -
1aMONTF SPRINGS FL 32714 us o e
s s R ROA TSR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEI Number ’ IAppn'ed'Fo} N
o 593199108 Nat Applicabte
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 ;ﬂ"dditional
o o Fee Required _
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
F“'DES’ RICHARD J. Street Address (P.O. Box Number is Not Acceptable)
215 N EOLA DR
ORLANDO FL 32801
City FL Zip Code

The above narmed entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and utle if applicable {NOTE: Registered Agent signature required whan renstating) DATE
This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax ﬁllngpreztuci)remse?ngaﬁd elects h;y do so. ° After MAY 10,‘2’000 Fee will$be $550.00 10. -?3;:: gzn(;aén;atur?bnuig'una.nmng O fdsd'gqohézife
(See criteria on back) Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11 |
D [ pelete TITLE [] Change C|- Addition é’:
- PICERNE, RONALD R § NAME =)
o omwaes [ 75 1 AMBERT LIND HWY STREET ADDRESS ér
a2 | WARWICK Rl 02686 o st-2p 8
- 1TPT ) [ Delete LE [ change [ Addition &
PICERNE, ROBERT M HAME
247 N WESTMONTE DR STREET ADDRESS

srae ALTAMONTE SPRINGS FL 32714 Cry-sT-2IP

s L e = Elpete—— I me = —| ~-—— - = ~- = =" T OTmnge []Adion |

- ERICH, JACK W

NAME
woocee | 247 N WESTMONTE DR STREET ADDRESS
st-zr | ALTAMONTE SPRINGS FL 32714 CITY-ST-2IP
VP (] pelete MLE [ Change [ Aadition
PASCIONI, GARY | NAME

STREET ADDRESS
CITY-ST-2P
THLE ) Chenge T Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

wrss | 247 N WESTMONTE DR
Ay ALTAMONTE SPRINGS FL 32714

O Delets

O celete TITLE [ Change ] Addition
. NAME

""""" = STREET ADDRESS
-2P CITY-ST-ZIP

3
)

=

| 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 certify that tha information
indicated on this report or supplemental report 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 emfy werg? to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmgst withgan addreg ith aH other like empowered.

-2 ATURE: TR\ M . . .t':"‘ ;'fii(ikc aw_@ £ R\ [ |3 Looo ‘TO'] qr) )\0 LU_J

> flsunhné AND TTPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

s



