2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008077 Mar 30, 2001 8:00 am
T Bty Name Secretary of State

VALUE HOME CONSTRUCTION, INC. 03-30-2001 S0314 020 ***] 50.00
Principal Place of Business Mailing Address
2816 E ROBINSON ST 2816 E ROBINSON ST
SUITE 200 SUTE 200
ORLANDO FI. 32803 ORLANDQ FL 32803
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3301482 Not Applicable
Z t ] C t iti
P Country Zp ountry 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- + o oo - . - Name . . -
PRATT, JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable)
369 N. NEW YORK AVE.
WINTER PARK FL 32789
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or primed name of registerad agenl and titla if applicabls, {NOTE: Ragistered Agent signalure required when reinstating} DATE
‘ N L ‘ n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax f|||n_g rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fses
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE ors [ Delete TITLE O change [ Addition
NAME HOLLO, JEROME NAME
STREETADDRESS | 100 § BISCAYNE BLVD, STE 1100 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE DpP [ Delete TILE [ Change [ Aditicn
NAME HOLLO, TIBOR NAME
STREET ADDRESS 444 BR'CKELL A\[E STREET ADDRESS
CITY-ST-ZIP M'AM' FL 3313 eny-s1-2ip
TITLE [ oelete TITLE [Jchange [ Additien
NAME L . | U e —— . e
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST-2IP
TITLE [1 Delete TNLE [ Change (] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIF
TITLE [ pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Delete TITLE O change O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . lC\W-ST—ZIP

ith this §jlin \Qioes not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further certify that the information
0K is tue curate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direcior
eXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
like empowered.

Aecome ol U 2.6 -0l_wo) 893307

13. | hereby cerlify that the information suppii
Indicaled on this report or supplemental r
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

SIGNATURE AND TYPED o\m‘nsi\mﬂ{ OF SIGNING CFFICER CR DIRECTOR Date Daytima Phane #
\ =

0062911

CR2E034 (10/00)



