‘ FILED
2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £
COCUNENTS  PRROCCDTATSR Secretary of Stat

1. Entity Name

- NU-ERA HOMES, INC.

Prmcnpal Place of Business ., . = . ., Maifing Address _———— e = . -
547 FORT'ISLAND TR~ B e g RO BRI WAL s R, S s b e e
CRYSTAL RIVER FL 34429 ) CRYSTAL RIVER FL 34423 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3208028 - Not Applicable
Zp Country zn Country 5. Cerlificate of Status Desired O $8'75 Addftional
Fee Required
&.-Name-and-Address-of Current-Regletered-Agent—————_= ~e T —7~Name and-Address of NewRegistered-Agent———W————F
Name
UEBERMAN’ RONALD Street Address (P.O. Box Number is Not Agceptable}
9 PINE DRIVE
HOMOSASSA FL 34448
City FL Zip Code

8. Thp above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
»!hg obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicacie. (NOTE: Registered Agent signatura required when reinstating) DATE -
FILE NOW!!! FEE IS $150.00 ) ‘ ‘ )
8. Election C F
AtterMay 1, 2003 Foo will o $550.00 ek Core e o $500 Moo
Make Check Payable to Fiorida Department of State ‘
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delste THLE [ Change [ Addition
HAME UEBERMAN, RONALD NAME
street anoress | 9 PINE DRIVE : STREET ADDRESS
CITy-ST-21P HOMOSASSA FL 34448 CITY-SF-21P
TITLE SD ‘ [ petete TME O change  [J Addition
NAME LIEBERMAN, GINGER NAME
STREET ADDRESS | § PINE DRIVE STREET ADDRESS
erv-st-ap | HOMOSASSA FL 34448 . o L L e e e
e upP 1 Deiete e 3 Change (] Addition
NAVE LIEBERMAN, COLIN NavE
STREET ADDRESS { § PINE DRIVE STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TITLE ] pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celste TITLE [} change ] Addition
NAME ) NAME
STREET ADCRESS STAEET ADDRESS
CHTY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supglied with this flhng does not qualify 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 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 corporanon or the receiver or i rpayvered to exeggute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powere
L2 @ﬁiﬁﬁw os/zrgo.; 362-795-/859

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

I LROCN

A

CR2E034 (10/02)



