2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000076931

1. Entity Name

PREMIER HOMES OF NORTH FLORIDA, INC.

Principal Place of Business

4453 SUNBEAM RD
JACKSONVILLE FL 32257

Mailing Address

P.0. BOX 57048
JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90153 013 ***150.00

NN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
59-32 10979 Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Cusrent Registered Agent

7. Name and Address of New Registered Agent

AKEL, EDWARD C
HOLBROOK, AKEL, ET AL

1 INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE FL 32202-5059

Name_

N HOvES ——-

4453

Street Address (P.O. Box Number is Not Acceztable)

SUNBE KM AD

Cit
7 SARSON YT LLE

FL

857

=Ly
8. The above named entity submits this statement for the purpose of chwged office or regi

SIGNATURE :7)/9/\/ /7/0 v/ S

agent, or both, in the State of Florida.

/-2 7 ©O2_

Signature, typed or printed name of ragistered agant and titla if applicable.

DfNOTE: Registered Agent signanﬂa dquired when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to de s0.

FILE NOWill FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

10, Election Campaign Financing

$5.00 May Be
Added 1o Fees

(See criteria on back) 0O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
“ImE PD O pelete TILE [l change [ Addition
HAME HOVIS, DAN NAME
“swheer anoness | 8409 GRAYLING DR S STREET ADDRESS
‘erv-stze | JACKSONVILLE FL 32256 CITY-ST-71P
TInE STD O Delete L sTH PRcrange ] Adition
NAME HOVIS, PAMELA NAME PETAOU, YAME LA
sTReet poress | 8409 GRAYLING DR S sweETA00nEss |o2@ PONTE  VEDRA alvD
cmy-sT-2p [ JACKSONVILLE FL 32256 arest? [PoNTe VEDRA  PEACH FL 30 B2
TILE O pelete TILE ! [ change ] Acdition
| ME | - o - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delate TIMLE [(Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- 5T-20P CITY-ST- 7P
TITLE Py [ Detete TITLE [ change [ Acditien
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-7P CITY-ST-7
TITLE T pelete TITLE O change [T Addition
NAME HAME
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

13. | hereby certity that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment w

SIGNATURE: __ /[ /72X A

tpiistee empowered
address, with all

er like empowered.

lied with this filing doaes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
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
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIBAZTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N B0 DA Hoyrs  ]-9-02

Date

Daylime Phone #

2
g

z

CR2E034 (9/01)



