2000 UNIFdRM BUSINESS REPORT (UBR) FILED

DOGUMENT # P93000065056 May 22, 2000 8:00 am
e Secretary of State
ELITE HOMES OF CHATHAM PARK, INC.
05-22-2000 90024 005 ***150.00
Principal Place of Business Mailing Addrass
5260 W. BRONSON HWY 5260 W. BRONSON HWY
#1186 #1186
KISSIMMEE FL 34746 KISSIMMEE FL 34746-5349
us us
s T s I RGOV IR
Suite. Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3199962 Not Applicable
Zp Country Zip Courlry 5. Certificate of Status Desired | ?g';’g] lﬁ‘%ﬂ“"“‘al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ddress (P.O. BOLN)umber‘ Negg Acceptpble)

izl

N i FLIZZA,

) B 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the State of Florida.; - - T o
EEEEEE S T Yap s L P
S ‘!.. L T il S oy
'5|GNATUHFALO’M‘ ~ . TToi LANCE, PAECNENT - Y 2
[T ?-.Signg!_ura, typed or printed -u‘m‘ﬁegnslared agent and :nt@a itl'applh_cg\EIel.‘ gt (h‘!%TE: Registerad Agent signature requirad when reinsiating) DATE
Wil T
29:, This corporation is eligible to salisfy its Intangible | FILE NOW!!| FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirgrent and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution m| Added fo Foas
(See criteria on back) O Make.Check Payable to Department of State )
11. OFFICERS AND DIRECTORS I 12, P ADDITWCHANGES TO OFFICERS AND'DIRECTORS IN 141-
ME DPST . O petete TITLE W EAChange [ Additien
s LANCE, JOHNW - ot Lty Browoon -Nw St
STREET ADDRESS | G20 E ST, STREETADDRESS | §78¢, 0 LA / //é,
CITY-ST- 2P -« GITY-ST-20P W M
FL 34747 (3474
TIILE . [ patate TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZP
TTme T O e | = - =t~ [] Ehanage~——[] Additien-
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-Si-2IP
TITLE [ pelete TITLE O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address s all other like empowered.

SIGNATURE: /)c—--——-—LaN—-— %}:?o/oo O] 2 KD

MNATURE AND TYPEP OR PRINTED QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CRZE034 {9/99}



