2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000034523 _ . Jan 13, 2000 8:00 am

-L.Entity Name_..  «oze a2 - -

CLASSIC HOMES BY LORI, INC. | Secretary of State

01-13-2000 90009 021 ***150.00

= - -

Fl

Principal Place of Business Mailing Address

228 MCLEAN POINT V. 229 MCLEAN PQINTE V.
WINTER HAVEN FL 33884 WINTER HAVEN FL 338844135
us us

il

City & Sate City & State A&, FE| Nurnber Applied For
Wiaker  HRayess ,t\ w:‘\i"-‘r Haven :F\ 59-3310798 Not Applicable

2. Principal Place of Busines 3. Mailing Address . ] ”II“II’ "Imll Il ““ “. II Il ”I
2.2 Mclean Wicke Wert| 208 MLlean Poake West

Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

Zip Country Zi _ Country - ‘ $8.75 Aaditional
23 W"’ (1S . 3'5??’1.’ u ) S‘ 5. Certificate of Status Deslred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WATERS. LORI R Tocr B Watess
A » Strget Address QZ.O. Box Numbegs Not Acceptable)
137 N LAKE FLORENCE DR A M lean Punke We st
. 71~3}|’|TE g:ﬁAvENFLﬂssw"— A g A S At o | L e armmem S T e TR e o T - o
NTE Cit Zip.Cod ‘
"Winker W FL | “33%sY
8. The above named entit mits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE @A}ﬁgl Wi DN 1- 6-00
W‘ typéd or printad name of registerad agent and ul'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ection C ian Einanei
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10. Election ampaign Financing $5.00 May Be
gt ! Trust Fund Contribution. [l Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ change [ Addition
NAME WATERS, LORI NAME
SiReET A0DRESS | 228 MCLEAN POINT WEST STREET ADORESS
orv-st-2 | WINTER HAVEN FL 23884 CITY-5T-2IP -
e v [ Delete TMLE Jﬁ\cnange [J Addition
NAME WATERS, WILBUR G NAME . .
STREET ADORESS | 528 MCLEAN POINTE WEST STREET ADDRESS | k- B NS Lean ?O‘ e \A/ES-T
omv-st-zP | WINTER HAVEN FL 33884 CITY-§T-IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS L SREETADDRESS | . L e e o
offysrze T T T oo ETe s =T i TITY-$T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-20P CITY-8T-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P N o CITY-5T-2IF
TILE o el [ petete TITLE [ change (] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is trua 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 reeetgr or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfiment an address, witkatrotQer like empowered.
SIGNATURE: \-6-00 %, 3-324 4853
Date Daytima Phong #

CR2E034 (9/99)



