2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DUBLIN HOMES, INC.

P94000057751

Principal Place of Business
1132 GREEN VISTA CIRCLE
APOPKA FL 32712
us

Mailing Address
1132 GREEN VISTA CIRCLE
APOPKA FL 32712
us

2. Principal Place of Business

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sep 12,2001 8:00 am
Slf):cretary of State

(09-12-2001 90033 041 ***550.00

AGRC A A GRTR

DO NOT WRITE IN THIS SPACE

City & State City & State ‘4. FE! Number Applied For
59‘3293369 Net Applicable
Zi Count Zi Count ' it
® ouniry P ouniry 5. Centificale of Status Desired (] 9873 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
N - Name . S . ) - = -
HUGHES, NEIL. C c
N : Street Address (P.O. Box Number is Not qeptabl%
as-Hekerror |32 Green Vi 5+0~5211f‘]€«‘€- 1132 Green Vista Cirel
+ONEWOOD-FL-82779-
op ka, H 12
City Zig Code
. Qpopka. FL | *%39.2.
8. The above named entity sutﬁtijitit/er ent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
. 1 - -
p— ‘
SIGNATURE Pesn Neil Huahes  President ] (9 ©
& Signature, typed or prived ryne of thgister fd agant and Utle if applicable (NOTE: Registered Ageht signatu’e raquired when reinstating) DATE
- 4
9. This corporation is eligible to salisiy its IJangible FILE NOW!!! FEE IS $550.00 . o
s 10. Election C F
~}Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri:t',izn da'g grifgutig]:ncm fgd'gj%“‘;gfe
{See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND D/RECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 pelete TITLE [ change  [J Addition
NAME HUGHES, NEIL C HAME
STREET ADCRESS | S4TMICKORY-DR. 6203 Cﬂwf"h\e\f COUé. STREET ADDRESS '
orv-size | LONGWOODEL32ZS A pop ka} FL 3270 | emvsroe
TITLE S P [ Delete TITLE [ Crange ] Addition
NAME HUGHES, MARTHA A NAME
STRET ACDRESS | D46-HIGKBRY-DR: 6203 QOLM""'Y)Q, ( '0\}{_ STREET ADDRESS
or-stze | LONGWOOBFESET Qonpko  FL 32MAR | ot
= |- Tine - o ! v O Delete TITLE {J-Change. -~ [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [J Change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-ZIP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperifls true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

CR2E034 (5/01

of the corporation or the receiver or trustee enjpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresq, with all other like empowered.

SIGNATURE:

Daytima Phona #




