2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 30391 013 ***150.00

DOCUMENT # P93000076931

1. Entity Name

PREMIER HOMES OF NORTH FLORIDA, INC.

Principal Place of Business
4453 SUNBEAM RD

Mailing Address
P.0. BOX 57088

0019803

JACKSONVILLE FL 32257

JAGKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MBI

I

“vuxr gl

I

DO NOT WRITE N THIS SPACE

IR

City & State City & State 4. FEt Number 59-3210979 Applied For
Not Applicable
-ap. - Pem—| Country “p ‘Country - | 5. Certiticate of Stalus Desired 0O -$8.75«A’dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

AKEL, EDWARD C
HOLBROOK, AKEL, ET AL

Straet Address (P.0O. Box Number is Not Acceptable)

1 INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202-5059 .

Zip Code

% FL

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 Florica.

SIGNATURE

Signature, typed or printed hame of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) i 10. Election Campaign Financing
Tax filing reguirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back)

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Chenge ] Addition
NAME HOVIS, DAN NAME
street aporess | 8409 GRAYLING DR S STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL 32256 CITy-ST-2IP
TITLE S1D O Detete TITLE [ Change [ Addition
NAME HOVIS, PAMELA NAME
sTreer aboress | 8409 GRAYLING DR S STREET ADORESS
| omvestze | JACKSONVILLE FL 32256 . .. . ... Jomeseze ). _ _ ,
TINLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTy-sT-2Ip
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21p
TITLE (1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-2Ip
TITLE [ Delete TITLE [1Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-8T-2IP CIvY-ST-21p

CR2E(34 (10/00})

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricta Statutes. | further certify that the information
indicated on this report or supplemental report 4 frue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the rece; owered Lo execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm , with all other like empowered.
SIGNATURE: Day Aé,// 5 Y25 oo/
PED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #




