2001 UNIFORM BUSINESS REPORT (UBR)—

Fera,

1. Entity Name :

WHITCRAFT HOMES, INC.

DOCUMENT # P93000058052 -

Principal Place of Business
6707 MILLHOPPER ROAD

GAINESVILLE FL 32653
us

Mailing Address

6707 MILLHOPPER ROAD
GAINESVILLE FL 32653
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90292 017 ***150.00

A

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o da s0.
{See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

City & State City & State 4. FE| Number 59_3199249 Applied For
Not Applicable
Zi Count Zi Count "
P Lniry P ountry 5. Certificate of Status Desired ] $875 A_ddlttonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITC , DANIEL Street Address (P.0. Box Number is Not Acceplable)
6707 MILLHOPPER RD.
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entity slbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of ragistered agent and title if applicabls. {NOTE: Registered Agent signatura required whan rainstating} DATE
. SRR o . 1
8. This corporation is eligible to salisiy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 vay 8

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete L [ Change [ Addition
NAME WHITCRAFT, DANIEL § NAME
sTReeT ADDRESS | 6707 MILLMOPPER RD STREET ADDRESS
CITY-57-7iP GAINEVILLE FL CITY-ST-2F
TLE v ¥ oelete TITLE T Change [ Addition
NAME WHITCRAFT, MELISSA A NAME
street aporeEss | 6707 MILLHOPPER RD STREET APDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelele TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-81-21P CITY-ST-2IP
TITLE O pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2IP
TIE [ Delete TITLE O Change [ Addition
NAME NAME
| STREET AGDRERS|" T STREET ADURESS._|,_
CITY-ST-21P -§ CITY-ST-2P T e

indicated on this report or supplemental reffort is tru
of the corporation or.the receiver or trusjpe émpowe

n >curate an
ecute this
thelVike

13. | hereby certify that the informiation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
al my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B‘QDiE‘ \/dh#ﬂmﬂr \thl—lo; e 24 UHo|

changed, or onan atlachm%ith an gdr
SIGNATURE: _.

[GNATURE AND TYPED OR PRINTED NAME OF SIGNIrG OFFCER CR DIRECTOR

Date Daytime Phone #

-y

r

— —

mp————

—CRIENA4.LA0/0M




