2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000092945 SR N

\ 1. Entiy Name

PRACTICAL HOMES USA, INC.

0148657

FILED
' Pringipal Place of Business Mailing Address 08 NQ\J -‘ PH 2: 00

1616102 GAPE CORAL PARKWAY STE, 228 1616-102 CAPE CORAL PARKWAY STE. 228 ey E STATE
CAPE CORAL FL 33914 GAPE CORAL FL 33914 GEORETAND {F €L ORIDA

\ALL””\L‘EEs

2. Principal Place of Busin 3. Mailing Address Hlmll ’ I

/639 Del PRADD Blys l1bb-na Copm Catet K. il
T LV REINSTATEMERT ()

City & State City & State 4, FEI Number 65‘054438
&‘P_ﬁ CO/CA—L FL Cﬁgs CDKA—L 7 Not Applicable
§3q o L{ CGEEE g)gj/‘)l Czin‘tréE 5. Certificate of Status Desired D¥ ?eae :isg:&t"’”al _

_6._Name and Address of.Current R d Agent s [t —p— == -7 -Name and Address of New Reglstered Agent.—

WOLF, KATHERINE Mﬁ (N w

1616-102 CAPE CORAL PARKWAY STE. 228 o TE% °e°‘3:'1’§"<1w\l; H2S
CAPE CORAL FL 33914 e N

NeFeE Coral _ PR|BZY/d

8. The above named entity submits this statement for the purpose of changing its regietered office or registered agent, or both, in the State of Florida.

SIGNATUHE‘?/MW /(jl-z/ KPF"LQ—KJN < wo L‘F‘, PMM SO / 5(; / fo 2N

&gna!ura typed or printed name of raglslm% agent and title f applicable. (NQOTE: Regi Aé-m i requirad when rei DATE
—9.-This corporation.is-eligible to satishy.its ntangible — fss s EILEAIDWIII.EEEJS,% PN S ' . [ I
10."EleciTin Campaign Fmansin
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coﬁ::?buti on g O fciggo"g:if @
(See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 1] O Delete TITLE [ change [ Addition | &
f w
NAME WOLF, KATHER'NE NAME H .—{ l—-‘ rl l:ln :q_q_ I l—r' [ SN 1
swheeT s0DRESS | 1616-102 CAPE CORAL PARKWAY STE. 228 STREET ADDRESS “1107 Y] 1 lq__Udg 3
CITy-51-2iP ‘CAPE CORAL FL 33914 ey CITY-ST-2IP . ié-l
e VP : e TME O Cnange 0 Additien | O
| NAME MURRAY, JOHN NAME
sTageT a00RESS | 1616102 CAPE CORAL PARKWAY STE. 228 STREET ADORESS
omy-sT-2P —I. CAPE CORAL-FL-33814- - - { arv-st-zp - - - - -
'
- TME 3 Delete e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-2P CITY-5T-2IP
TITLE ] Delate TTLE [ Cchange [ Acdition
| NAME NAME
STAEET ADDRESS STREET ADDRESS
| oiv-sT-zp CITY-ST-2 \ A 1} \
e 1 pelete THLE Uy [ change [ Addition
‘ NAME NAME
.~ STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IF
TILE (J Deiete TTLE [1cChange [ Addition
NAME . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin: g 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 supptementat report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Jrusiee egppowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An addrgds, with all other like empoweged.
v
SIGNATURE: =75, %ﬁme ZC)O oy /0//0/00




