2001 UNIFORM BUSINESS REPORT (UBR} FILED

[ ]
POCUMENT # P93000063217 Apr 25,2001 8:00 am
. Entity Name
o c ecretary of State
RINTHIAN HOMES, INC. 04-25-2001 90188 043 ***150.00

Principal Place of Busingss Mailing Address
1601 DODD RD 1801 DODD RD
WINTER PARK FL 32792 WINTER PARK FL 32792 LYy aLme
us Us
P 5 v AR IMLAT AR A

Suite, Apt. #, etc, Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For

59-3200573 Net Appricable
e Couniry Zip bountty 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g;NgggBNngRISCILA B Street Address (P.O. Box Number i Not Accepiable)
WINTER PARK FL 32792
City Fn Zip Code

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

SIGNATURE
Signature. lyped o printed namg cf regstored agen: med 1o i app Tabe (NOTE: Registeren Agent sigrature regued whes re 1siat rgh OATE
9. This §F>rporaliqn is eligible to satisfy i1s Intangible ) FILE NOWIT FEE 5‘3. $150.00 10. Election Campaign Financing $5.00 vay e
Tax filing requirement and elects 10 do s, After MAY 1, 2001 Fee will be $550.60 Trust Fund Gontr buton. O rededio b
{Sec criteria on back) O itake Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P [ Dalete TITLE (] Crangzs (1 Additior
hAE BUENCAMINO CONSUELO C AKA PEACH NEHE
STREET AUDRESS | 4233 CLOVERLEAF PL. STREET ADDRESS
Grstze | GASSELBERRY FL 32707 airr-51-2¢
TITLE VPST O Deete TITLE [JChange {7 Addition
MAME BUENCAMINO, PRISCILA B WAME
STREET 4D0RSSS | 4233 CLOVERLEAF PL. STREET A0DRESS
G2 | CASSELBERRY FL 32707 uTY-ST-28
TIMLE 1 eleta TLE [ Change ] Addition
MAME MAME
STREET £ODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange  [7] Adcition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-S1- 219
TITLE J Delete TITLE O Chenge 3 Addvios
NARE NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2IP OTY-ST-2P
THLE ] Gelete e [ cienge [ Additen
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality 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 frue and accurgie and that my signature shall have the same legal cffect as if made under oath; that | arn an officer or dircctor
of the carporation or Ine receiver or trustee empowered to execufe this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atte:ﬁ\ entyrith an address, with all other Mee empowered.

Prise ik pruentoming -3~ of o7 (91-830

i 1" SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date:

SIGNATURE:

g Phens #

0058794

CR2E034 (10/00)



