2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000050256 Y FILED
I+ Emity Narne 94000050 May 01, 2000 8:00 am

TRENDEX HOMES AT EGRET LANDING, INC. S ecretary of State

05-01-2000 90459 033 ***150.00

Principai Place of Business Mailing Address
10358 RIVERSIDE DRIVE 10358 RIVERSIDE DRIVE
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334104216

BT

|

Zjn‘mﬁxai Place of Business 3. Mailing Addre H““l“ “I |I|
SA3 5?(4;64/5 o4y d323 B‘dl@n/s ﬁ:@
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stte City & St 4. FEI Number 65 [5 Applied For
L 3:%4 64’/605’ A ﬁ__ L 3(:740;# é«?fa) EL5, . 14267 Not Applicable
Zip Country 4 Zip Country ) - . $3_75 Additional
5 5 171/0 C/{ 5 5} 171/0 (// _S 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o, -
DIVOSTA, GUY M Street Address (P.O. Box Wumber is No¥Acceptable)
-PALM-BEACH-GARDENS-FL-33416—
A523 BRuykws Kosws
Zip C 171
Bem BegcH Garozis, FL | 3% 0
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the Statelof Florida.
SIGNATURE
Signature, typad or printed nama of registared agert and lifle if applicable. (NOTE: Registered Agam signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 huti »
b Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payable to Department of State
n". QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TIMLE bP O pelste TITLE @ Tharge [ Addition
NAME DIVOSTA, GUY M HAME 2523 Bu /s Road
STREET ADCRESS | ~49358-RIVERSIDE-DRIVE— STREET ADDRESS F 3 of
om-sT-2P  |-PAkM-BEACH GARDENSFt— st |PAem Bedcr Ao s, ¢ 339/0
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Delete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-71P
TILE {7 Delete TITLE {] Change  E] Addition
WAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ palgte TITLE (O Changs [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
13. | hereby certify that the information supptied with this filing does not qualify far the exermnption stated in Section 119.07(3)(}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tru cutatp 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 empowefedfto £x this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, withalljoyferAikg fmpowered.
SIGNATURE: / & //’Qé 00 SL/-625 £ 662
SIGNATURE mu'yﬁsn OR PEINTED NAMESFSIGNING OFPICER OR DIRECTOR Dats Daytime Phone #

CR2E034 (9/99)



